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Chemical Inventory
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ATTACHMENT 2
PLATFORM ELLY
MISCELLANEOUS DISCHARGES
CHEMICAL INVENTORY
October 1, 2014 through December 31, 2014

Estimated Average
Chemical End-of-Pipe 4
Fluid Type Volume Product Name Quantity Concentration
(Monthly avg bbls per day) (Monthly avg gat per day) (mg/l)
009 Non-contact Cooling Water
October 5,143 Chlorine 0.06 0.3
November 5,143 Chlorine 0.15 0.7
December 5,143 Chlorine 0.06 0.3
008 Fire Control System Water N/A None None None
013 Test Fluids No Discharge No Discharge None None
017 Water Flooding Discharges No Discharge No Discharge None None
021 Hydrotest Water No Discharge No Discharge None None

! Chemical quantity for non-contact cooling water calculated with Operations daily monitoring results using a non-EPA chlorine
test method (Hach DPD Color Wheel). The chlorine concentrations are the same for Ellly and Ellen since Ellen's seawater
pump supplies the non-contact cooling water to Elly.

N/ A: Not chlorinated

Att2EllyCheminvOct-Dec14
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Attachment 3

Non-Contact Cooling Water
Chlorine Residual Results



- ATTAC MENT 3
PLATFORM ELLY
NON-CONTACT COOLING WATER CHLORINE RESULTS
October 1, 2014 through December 31, 2014

Average Maximum
Measurement Monthly Limit , Daily Limit , Result
Discharge Frequency Post Dilution Post Dilution Post Dilution
(mg/l) (mgfh) (mgfh)
009 Non-contact Cooling Water
Sample Date: 10/27/14 Once/Quarter 0.00585 0.0102 < 0.0002

' Limits are post-dilution as listed in the new permit, Appendix C.

End-of-Pipe EPA Plumes
Concentration Dilution
(mgf)
EPA Method 330.5
<0.05 277:1
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Prohibited Discharges



Prohibited Dishcharge

Free Qil ,
Foam 4
Floating Solids 4
Surfactants ,
Detergents ,
Dispersants ,

Produced Sands 3
Halogenated Phenol Compounds ,
Chrome Lignosulfonate 4
Tracer Materials s

Garbage 4

ATTACHMENT 4
PLATFORM ELLY
Prohibited Discharges
October 1, 2014 through December 31, 2014

Permit Requirement/Limit

0 days sheen observed on the receiving water during daylight hours
0 days foam observed on the receiving water during daylight hours
0 days solids observed on the receiving water during daylight hours
Minimize
Minimize
Minimize
No Disharge
No Discharge
No Discharge
Limited

No Discharge

Monitoring Results

0 Days
0 Days
0 Days
Minimized
Minimized
Minimized
No Discharge
No Discharge
No Discharge
Limited

No Discharge

! Free Oil, Foam, and Floating Solids: Monitoring by visual observation of the surface of the receiving water in the vicinity of the outfalls shall be conducted during daylight hours.

2 The discharge of surfactants, dispersants, and detergernts shall be minimized except as nece

discharge to marine waters in response to oil or other hazardous spills is not authorized.

3 There shall be no discharge of produced sands.

ary to comply with safety requirements of the Occupational Health and Safety Administration and BSEE. The

4 Other Toxic and Non-conventional Compounds: There shall be no discharge of diesel oil. halogenated phenol compounds, or chrome lignosulfonate. Diesel ol discharge information will be located

under the Drilling Inventory attachment when applicable.
5 Radioactive tracer concentration above the background in the parent, discharge waste stream shall be limited in 10 CFR 20 Appendix B, Table II, Column 2, Effluent Concentrations, Water.

6 The discharge of garbage is prohibited.
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Attachment 5

Laboratory reports for NPDES
monitoring

[Laboratory Quality Control Reports



LTS ENVIRONMENTAL, INC.

Beta Offshore Qctobher 28, 2014

111 W. Ocean Blvd., Suite 1240
Long Beach, Ca 90802

Attn: Marina Robertson

Quarterly NPDES chlorine residuals on the non-contact cooling water outlet were as follows:

Sample Date / Time Location Total Chlorine Residual
(EPA Method 330.5)
Platform Elly / Ellen End of Pipe
October 27, 2014 @ 1300 hrs Non-Contact Cooling Water Outlet < 0.05 mg/l

East Seawater Pump

LTS Meter S/N: 12040E195572 Method Blank < 0.05 mg/l (MDL)

Technician: Cole Jenkins

e 2

S.G. Lawry
Environmental Specialist/ LTS

704 Adirondack Ave. ¢ Ventura, Ca 93003 « (805) 644-4560 = Fax (805) 644-4560



LTS ENVIRONMENTAL, INC.

September 8, 2014

Quality Control

As part of the annual in-house quality control chlorine meter check and to ensure proper
operation of the meters, LTS Environmental performed a total residual chlorine test with a known
value obtained from RT Corporation. Results of this test are as follows:

Test Date Total Residual Chlorine
September 5, 2014 (EPA Method 330.5)
LTS meter (SN 041200088375) 0.57 mg/l
LTS meter (SN 12040E195572) 0.52 mg/l

RT Corporation test sample:

(Lot #QC1065-021081)
Acceptance Limits 0.481 —0.835 mg/l
Certified Value 0.658 mg/1 +0.0110

Method Blank < 0.05 mg/l
LTS Lead Technician: Mike Apple

S.G. Lawry
Environmental Specialist
President, LTS

704 Adirondack Ave. ¢ Ventura, Ca 93003 - (805) 644-4560 * Fax (805) 644-4560




WORK ORDER NUMBER: 14-11.1366

ina Robertson
1W. Ocean Blvd., Surte 1 240

Approved for release on 1 1/24/2014 by
‘Amanda Porter =

PI‘OjeCt Manager

: Eurof ins Ca\scnence lnc (Caiscxence) certifies that the test results provrded in this report meet all NELAC requirements for pa
required or available. Any exceptions to NELAC requrrements are noted in the case narrative. The
this report. The results in this report are lrmlted to the sample(s). tested and. any reproduction thereof must be made inits entxrety, The client or recipient of this. '
report is specifically, prohibited from making material changes to said report and, 10 the extent that such changes are made Calsc;ence is.not responsrb\e Iegally or

© otherwise. The client or recipient agrees to mdernmfy Calscrence for any defense to any Iltrgatson which may ans =

rameters for which accredrtatron is
3 ongmal report of. subcontracted analyses, ifany,is at
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7440 Lincoln Way, Garden Grove, CA 92841-1427 -+ TEL: (714) 895-5494 -+ FAX: (714) 894-7501
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Work Order Narrative

Work Order: 14-11-1366 Page 1 of 1

Condition Upon Receipt:
Samples were received under Chain-of-Custody (COC) on 11/18/14. They were assigned to Work Order 14-11-1366.

Unless otherwise noted on the Sample Receiving forms all samples were received in good condition and within the
recommended EPA temperature criteria for the methods noted on the COC. The COC and Sample Receiving Documents are
integral elements of the analytical report and are presented at the back of the report.

Holding Times:

All samples were analyzed within prescribed holding times (HT) and/or in accordance with the Calscience Sample Acceptance
Policy unless otherwise noted in the analytical report and/or comprehensive case narrative, if required.

Any parameter identified in 40CFR Part 136.3 Table Il that is designated as "analyze immediately" with a holding time of <= 15
minutes (40CFR-136.3 Table H, footnote 4), is considered a "field" test and the reported results will be qualified as being
received outside of the stated holding time unless received at the laboratory within 15 minutes of the collection time.

Quality Control:

All quality control parameters (QC) were within established control limits except where noted in the QC summary forms or
g*‘ﬁscribed further within this report.

%‘Additional Comments:

Air - Sorbent-extracted air methods (EPA TO-4A, EPA TO-10, EPA TO-13A, EPA TO-17): Analytical results are converted from
mass/sample basis to mass/volume basis using client-supplied air volumes.

New York NELAP air certification does not certify for all reported methods and analytes, reference the accredited items here:
htip:/hwww calscience.com/PDF/New_York. pdf

Solid - Unless otherwise indicated, solid sample data is reported on a wet weight basis, not cotrected for % moisture. All QC
results are always reported on a wet weight basis.

Subcontractor Information;

Unless otherwise noted below {or on the subcontract form), no samples were subcontracted.

7440 Lincoln Way, Garden Grove, CA 92841-1427 - TEL: (714) 895-5494 « FAX: (714) 894-7501
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v eurofins Analytical Report

Page 4 of 11

Beta Offshore Date Received: 11/18/14
111 W. Ocean Blvd., Suite 1240 Work Order: 14-11-1366
Long Beach, CA 20802-4633 Preparation: N/A
Method: EPA 1664A
Units: mg/L
Project: NPDES Produced Water Page 1 of 1
Client Sample Number Lab Sample Date/Time Matrix Instrument Date Date/Time QC Batch ID

Number Collected

Parameter Result

Aqueous  N/A

Prepared Analyzed

TT1GHEMLT

Qualifiers

HEM: Ol and Grease 21.8

- iA i
Parameter Result
HEM: Oil and Grease ND

Qualifiers

RL: Reporting Limit.  DF: Dilution Factor. MDL: Method Detection Limit.

7440 Lincoln Way, Garden Grove, CA 92841-1427

» TEL: (714) 895-5494

FAX: (714) 894-7501
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Quality Control - Spike/Spike Duplicate

Beta Offshore Date Received: 11/18/14
111 W. Ocean Blvd., Suite 1240 Work Order: 14-11-1366
Long Beach, CA 90802-4633 Preparation: N/A
Method: EPA 1664A
Project: NPDES Produced Water Page 1 of 1

Quality Control Sample ID Matrix Instrument

Parameter

HEM: Oil and Grease 41.00 99 39.80 96 78-114 3 0-18

RPD: Relative Percent Difference.  CL: Controf Limits

7440 Lincoln Way, Garden Grove, CA 92841-1427 - TEL:(714) 895-5494 + FAX:(714) 894-7501




Quality Control - LCS/LCSD

Page 6 of 11

Beta Offshore Date Received: 11/18/14
111 W. Ocean Blvd., Suite 1240 Work Order: 14-11-1366
Long Beach, CA 90802-4633 Preparation: N/A
Method: EPA 1664A
Project: NPDES Produced Water Page 1 of 1

Quality Control Sample 1D Type Matrix

Instrument

099-05:119:3744 Les

NA

Date Prepared Date Analyzed LCS/LCSD Batch Number

19/14 21

099-05-119-3744 Les que NIA 114, 1/19/14 21:30 E1119HEML .

Parameter Spike Added LCS Conc. LCS LCSD Conc. LCSD %Rec. CL. RPD RPD CL Qualifiers
%Rec. %Rec.

HEM: Oil and Grease 40.00 38.80 97 38.60 96 78-114 1 0-18

RPD: Relative Percent Difference.  CL: Control Limits

7440 Lincoln Way, Garden Grove, CA 92841-1427

« TEL: (714) 895-5494

.

FAX: (714) 894-7501
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eurofins Sample Analysis Summary Report

Work Order: 14-11-1366 Page 1 of 1
Method Extraction Chemist D Instrument Analytical Location
EPA 1664A N/A 29 N/A 1

Location 1: 7440 Lincoln Way, Garden Grove, CA 92841

7440 Lincoln Way, Garden Grove, CA 92841-1427 - TEL: (714) 895-5494 - FAX: (714)894-7501
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eurofins o Glossary of Terms and Qualifiers

Work Order: 14-11-1366 Page 1 of 1
Qualifiers Definition
* See applicable analysis comment.
< Less than the indicated value.
> Greater than the indicated value.
1 Surrogate compound recovery was out of control due to a required sample dilution. Therefore, the sample data was reported without further
clarification.
2 Surrogate compound recovery was out of control due to matrix interference. The associated method blank surrogate spike compound was
in control and, therefore, the sample data was reported without further clarification.
3 Recovery of the Matrix Spike (MS) or Matrix Spike Duplicate (MSD) compound was out of control due to suspected matrix interference. The
associated LCS recovery was in control.
4 The MS/MSD RPD was out of control due to suspected matrix interference.
5 The PDS/PDSD or PES/PESD associated with this batch of samples was out of control due to suspected matrix interference.
6 Surrogate recovery below the acceptance limit.
7 Surrogate recovery above the acceptance limit.
B Analyte was present in the associated method blank.
BU Sample analyzed after holding time expired.
BV Sample received after holding time expired.
E Concentration exceeds the calibration range.
ET Sample was extracted past end of recommended max. holding time.
HD The chromatographic pattern was inconsistent with the profile of the reference fuel standard.
HDH The sample chromatographic pattern for TPH matches the chromatographic pattern of the specified standard but heavier hydrocarbons
. were also present (or detected).
% HDL The sample chromatographic pattern for TPH matches the chromatographic pattern of the specified standard but lighter hydrocarbons were
also present (or detected).
J Ant_a!yt? \é/as detected at a concentration below the reporting limit and above the laboratory method detection limit. Reported value is
estimated.
JA Analyte positively identified but quantitation is an estimate.
ME L.CS Recovery Percentage is within Marginal Exceedance (ME) Control Limit range (+/- 4 SD from the mean).
ND Parameter not detected at the indicated reporting limit.
Q Spike recovery and RPD control limits do not apply resulting from the parameter concentration in the sample exceeding the spike
concentration by a factor of four or greater.
3G The sample extract was subjected to Silica Gel treatment prior to analysis.
X % Recovery and/or RPD out-of-range.
z Analyte presence was not confirmed by second column or GC/MS analysis.

Solid - Unless otherwise indicated, solid sample data is reported on a wet weight basis, not corrected for % moisture. All QC results are
reported on a wet weight basis.

Any parameter identified in 40CFR Part 136.3 Table Il that is designated as "analyze immediately” with a holding time of <= 15 minutes
(40CFR-136.3 Table I, footnote 4), is considered a “field” test and the reported results will be qualified as being received outside of the
stated holding time unless received at the laboratory within 15 minutes of the collection time.

A calculated total result (Example: Total Pesticides) is the summation of each component concentration and/or, if "J" flags are reported,
estimated concentration. Component concentrations showing not detected (ND) are summed into the calculated total result as zero
concentrations.

7440 Lincoln Way, Garden Grove, CA 92841-1427 « TEL: (714) 895-5494 « FAX: (714) 894-7501
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7440 Lincoln Way, Garden Grove, CA 92841-1427 -+ (714) 895-5494
For courier service / sample drop off information, contact us26_sales@eurofinsus.com or ¢all us.
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Page 10 of 11
WORK ORDER #: 14-11 /131 el [é
( el e C EPTFRM Coo!er____f___ of i
cuent:__Beta 0O %Sé (. paTe: 11/18/ 14

TEMPERATURE: Thermometer ID: SC2 (Criteria: 0.0°C — 60 °C, not frozen except sediment/tissue)
Temperature <. 7 °C-0.2°C (CF) = g N (" °C (OBlank Elémple

O Sample(s) outside temperature criteria (PM/APM contacted by: )

s eurofins ;
Calscxence

0] Sample(s) outside temperature criteria but received on ice/chfiiled on same day of sampling.
[ Received at ambient temperature, placed on ice for transport by Courier. _
Ambient Temperature: [J Air {1 Filter Checked by: 3?}\7

CUSTODY SEALS INTACT:

O Cooler O O No (Not Intact) ~ -=Not Present 0O N/A  Checked by: _%_t_ﬁ__
O Sample O 0 No (Not Intact) Z/Not Present Checked by: __%_’_%e_
SAMPLE CONDITION: | Yes No N/A
Chain-Of-Custody (COC) document(s) received with samples................... ﬁ/ O 0
COC document(s) received complete................o o 0 ]
%; 1 Collection dateftime, matrix, and/or # of containers logged in based én sample labels.

[ No analysis requested.  {J Not relinquished. [ No date/time relinquished.

Sampler's name indicated on COC ... o~ d O
Sample container label(s) consistent with COC.................cn %{; ;z/ O
Sample container(s) intact and good condifion.............o 0 (W
Proper containers and sufficient volume f"gr/ analyses requested............... O v (]
Analyses received within holding time...w. ............................................. B/ O O

Aqueous samples received within 15-minute holdihg time:

OipH I Residual Chlorine O Dissolved Sulfides I Dissolved OXygen........... ] ] =
Proper preservation noted on COC or sample container.......................... = O |

00 Unpreserved vials received for Volatiles analysis
Volatile analysis container(s) free of headspace...................co e, O [l =
Tedlar bag(s) free of CONAENSAtION.......ooriiiiiii e e a O =

CONTAINER TYPE:

Solid: T40zCGJ [180zCGJ [1160zCGJ OSleeve () DEnCores® OTerraCores® O
Aqueous: (IVOA TOVOAh TOVOAna, 0125AGB (1125AGBh 0125AGBp (11AGB U1AGBnNa; Z/AGBS
[1500AGB [CI500AGJ [1500AGJs [I250AGB [0250CGB [1250CGBs [I1PB [O1PBna [O500PB

%\% C1250PB [J250PBn 0125PB [0125PBznna [O100PJ D1OOF’Jna2 | O O
Air: OTedlar® OCanister Other: O Trip Blank Lot#: Labeled/Checked by: _~ ¢
Container: C: Clear A: Amber P: Plastic G: Glass J: Jar B: Bottle Z: Zip! oc!Resealab!e Bag E:Envelope Reviewed by: 22

Preservative: h: HCL n: HNO; na;:Na;S:0; na: NaOH p: HsPOq st HzS0, u: Ultra pureznna ZnAc+NaOH f: Filtered  Scanned by: / /¢ 774

SOP T100_090 (06/02/14)



s eurofins
Calscience

Page 11 of 11

WORK ORDER #: 14-11-[/]

SAMPLES - CONTAINERS & LABELS:

[ Sample(s) NOT RECEIVED but listed on COC
(] Sample(s) received but NOT LISTED on COC
[J Holding time expired — list sample ID(s) and test
Insufficient quantities for analysis — list test
[0 Improper container(s) used - list test
[Jimproper preservative used - list test
[J No preservative noted on COC or label - list test & notify lab
[ Sample labels illegible — note test/container type
vﬁgample label(s) do not match COC - Note in comments
O Sample ID
~=Date and/or Time Collected
T Project information
] # of Container(s)
UJ Analysis
] Sample container(s) compromised — Note in comments
J Water present in sample container
] Broken
(] Sample container(s) not labeled
1 Air sample container(s) compromised — Note in comments
CIFlat
CIVery low in volume
[0 Leaking (Not transferred - duplicate bag submitted)
[ Leaking (transferred into Calscience Tedlar® Bag®)
[J Leaking (transferred into Client’s Tedlar® Bag*)
[ Other:

Comments:

Received |esS fhauw ieoo m]

«f@?’ EPA  jebH -~

ﬂ alles :A:WL /‘fﬂf;f@ ﬁ/zu;f G

v lbel s J108/04 GBS

HEADSPACE — Containers with Bubble > 6mm or Y iﬁch:

Sample # Container # of Vials Sample # Container 1D(s) # of Vials Sample #
10(s} Received Received :

Container
iD(s)

# of Cont.
received

Analysis

Comments:

*Transferred at Client's request.

Initial / Date:  §%¢ 11 /78/14

SOP T100_090 (06/02/14)
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RDER NUMBER: 14-11.0764

Beta‘Offshore . .
Cllent Pro;ect Name Weekiy NPDES Produced Water Momtonng

Attentlon' Marina Robertson o
111 W. Ocean Blvd.,, Sutte 1240
?Long Beach, CA 90802 4633

Approved for release on 11/12/2014 by:
Amanda Porter - -
Project Manager

Eurofins Calsclence lnc Calsmence) cemf ies that the test results prov ded inthis repo’rt meet all NELAC requirements for parameters forwhich accreditation is’
' required or avallable. Any exceptions to NELAC requnrements are noted in the case narrative. The original report of subcontracted analyses, if any, is attached to
- this report. The results in this report. are limited to the sample(s) tested : and any.rer roductlon thereof must be made in its entirety. The cliento ecnpie tof il
reportis specifically. proh! ited from making material changes to said repon and, to the extent that such changes are made Ca!scxence is n01 responsrble legally or
"otherwsse, The client or {ecxpient agrees to indemnify. Calsczencp forany defense to any Imganon whxch may anse
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% eurofins Work Order Narrative

,«Wﬁz&%

Work Order: 14-11-0764 Page 1 of 1

Condition Upon Receipt:
Samples were received under Chain-of-Custody (COC) on 11/10/14. They were assigned to Work Order 14-11-0764.

Unless otherwise noted on the Sample Receiving forms all samples were received in good condition and within the
recommended EPA temperature criteria for the methods noted on the COC. The COC and Sample Receiving Documents are
integral elements of the analytical report and are presented at the back of the report.

Holding Times:

All samples were analyzed within prescribed holding times (HT) and/or in accordance with the Calscience Sample Acceptance
Policy unless otherwise noted in the analytical report and/or comprehensive case narrative, if required.

Any parameter identified in 40CFR Part 136.3 Table !l that is designated as "analyze immediately" with a holding time of <= 15
minutes (40CFR-136.3 Table I, footnote 4), is considered a "field" test and the reported results will be qualified as being
received outside of the stated holding time unless received at the laboratory within 15 minutes of the collection time.

Quality Control:

All quality control parameters (QC) were within established control limits except where noted in the QC summary forms or
§>4escribed further within this report.

Additional Comments:

Air - Sorbent-extracted air methods (EPA TO-4A, EPA TO-10, EPA TO-13A, EPA TO-17): Analytical results are converted from
mass/sample basis to mass/volume basis using client-supplied air volumes.

New York NELAP air certification does not certify for all reported methods and analytes, reference the accredited items here:
hitp:/fwww calscience.com/PDF/New York. pdf

Solid - Unless otherwise indicated, solid sample data is reported on a wet weight basis, not corrected for % moisture. All QC
results are always reported on a wet weight basis.

Subcontractor Information:

Unless otherwise noted below (or on the subconiract form), no samples were subcontracted.

7440 Lincoln Way, Garden Grove, CA 92841-1427 - TEL:(714) 895-5494 « FAX: (714) 894-7501
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eurofins Analytical Report

Beta Offshore Date Received: 11/10/14

111 W. Ocean Blvd., Suite 1240 Work Order: 14-11-0764

Long Beach, CA 90802-4633 Preparation: N/A
Method: EPA 16684A
Units: mg/L

Project: Weekly NPDES Produced Water Monitoring Page 1 of 1

Client Sample Number Lab Sample Date/Time Matrix Instrument Date Date/Time QC Batch ID

Number

Collected
14-11-0764-1-A 18/

Prepared Analyzed
110114 11/10/14
8:00

E1110HEMLS

NPDES Prod. Wat

Result RL DE Qualifiers

Parameter
HEM: Oil and Grease 253 1.00 1.00
11/10/14  E1110HEMLS
, 1800
Parameter Result RL DE Qualifiers
HEM: Oil and Grease ND 1.0 1.00

o

RL: Reporting Limit.  DF: Dilution Factor. MDL: Method Detection Limit.

7440 Lincoln Way, Garden Grove, CA 92841-1427 + TEL: (714) 895-5494 + FAX:(714)894-7501




Quality Control - LCS/LCSD

Page 50of 10

Beta Offshore

111 W. Ocean Blvd., Suite 1240

Long Beach, CA 80802-4633

Date Received:
Work Order:
Preparation:
Method:

Project: Weekly NPDES Produced Water Monitoring

11/10/14

14-11-0764

N/A

EPA 1664A
Page 1 of 1

Quality Control Sample ID

Type

Instrument

Date Prepared Date Analyzed LCS/LCSD Batch Number

099-05-119-3732

queou

099051193732 lcsb Aquec NA 10114 11110114 1110HEN .

Parameter Spike Added LCS Conc. LCS LCSD Conc. LCSD %Rec. CL RP RPD CL Qualifiers
%Rec. %Rec.

HEM: Gil and Grease 40.00 39.20 98 39.00 a8 78-114 1 0-18

)

RPD: Relative Percent Difference.

7440 Lincoln Way, Garden Grove, CA 92841-1427 -

CL.: Control Limits

TEL: (714) 895-5494

FAX: (714) 894-7501
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&% eurofins Sample Analysis Summary Report

i
Work Order: 14-11-0764 Page 1 of 1
Method Extraction Chemist ID Instrument Analytical Location
EPA 1664A N/A 29 N/A 1

AN

(

Location 1: 7440 Lincoln Way, Garden Grove, CA 92841

7440 Lincoln Way, Garden Grove, CA 92841-1427 + TEL: (714) 895-5494 « FAX: (714) 894-7501
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Glossary of Terms and Qualifiers

Work Order: 14-11-0764 Page 1 of 1
Qualifiers Definition

* See applicable analysis comment.

< Less than the indicated value.

> Greater than the indicated value. .

1 S{urrfggate compound recovery was out of control due to a required sample dilution. Therefore, the sample data was reported without further
clarification.

2 Surrogate compound recovery was out of control due to matrix interference. The associated method blank surrogate spike compound was
in control and, therefore, the sample data was reported without further clarification.

3 Recovery of the Matrix Spike (MS}) or Matrix Spike Duplicate (MSD) compound was out of control due to suspected matrix interference. The

associated LCS recovery was in control.

4 The MS/MSD RPD was out of control due to suspected matrix interference.
5 The PDS/PDSD or PES/PESD associated with this batch of samples was out of control due to suspected matrix interference.
6 Surrogate recovery below the acceptance limit.
7 Surrogate recovery above the acceptance limit.
B Analyte was present in the associated method blank.
BU Sample analyzed after holding time expired.
BV Sample received after holding time expired.
E Concentration exceeds the calibration range.
ET Sample was extracted past end of recommended max. holding time.
HD The chromatographic pattern was inconsistent with the profile of the reference fuel standard.
HDH The sample chromatographic pattern for TPH matches the chromatographic pattern of the specified standard but heavier hydrocarbons
were also present (or detected).
g HDL The sample chromatographic pattern for TPH matches the chromatographic pattern of the specified standard but lighter hydrocarbons were
. also present (or detected).
J Ant_alyteg v:j/as detected at a concentration below the reporting limit and above the faboratory method detection fimit. Reported value is
estimated.
JA Analyte positively identified but quantitation is an estimate.
ME LCS Recovery Percentage is within Marginal Exceedance (ME) Control Limit range (+/- 4 SD from the mean).
ND Parameter not detected at the indicated reporting limit.
Q Spike recovery and RPD control limits do not apply resulting from the parameter concentration in the sample exceeding the spike
concentration by a factor of four or greater.
SG The sample extract was subjected to Silica Gel treatment prior to analysis.
X % Recovery and/or RPD out-of-range.
Z Analyte presence was not confirmed by second column or GC/MS analysis.

Solid - Unless otherwise indicated, solid sample data is reported on a wet weight basis, not corrected for % moisture. All QC results are
reported on a wet weight basis.

Any parameter identified in 40CFR Part 136.3 Table Il that is designated as "analyze immediately” with a holding time of <= 15 minutes
{40CFR-136.3 Table {1, footnote 4), is considered a "field” test and the reported results will be qualified as being received outside of the
stated holding time unless received at the laboratory within 15 minutes of the collection time.

A calculated total result (Example: Total Pesticides) is the summation of each component concentration and/or, if "J" flags are reported,
estimated concentration. Component concentrations showing not detected (ND) are summed into the calculated total result as zero

concentrations.

7440 Lincoln Way, Garden Grove, CA 92841-1427 « TEL: (714) 895-5494 - FAX: (714) 894-7501
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14-11-0764

LTS Environmental Inc. Report to: Marina Robertsori Bill to: Marina Roberison
704 Adirondack Avenue 111 W. Ocean Bivd. Suite 1240 111 W. Ocean Bivd. Suite 1240
Ventura, CA 93003 ' Long Beach, CA. 90802 Long Beach, CA 90802
805-844-4560 1
FACILITY: Platform Elly SuUBMITTED TO: Calscience PHONE: 714-895-5494
SAMPLER NAME: N i 3 - REPORT TO:  Marina Roberison PHONE: 562-683-3497
PROJECT/CHARGE # Waekly NPDES Produced Water Monitoring copies To:  Platform Supervisor PHONE:  562-606-5705
RESULTS REQUIRED: 48 hr RUSH lawrviis@sbeglobal.net PHONE: 805-644-4560
RESULTS BY: PHONE: E-MAML A mroberson@betaoifshore.com 704 Adirondack, Ventura, CA 93003
SAMPLE |  SAMPLE®D | GRAB/ | VOLUME |  DATE/MMME = | PRESERV.| ANALYSES REQUESTED (METHOD)
grab 1L i/ /oS @ H2804 |0il & Grease (EPA 1664)
1 NPDES Prod. Water amber ///8/ zﬂf 8
grab 1L ‘ H2804 10il & Grease (EPA 1664) Hold
2 NPDES Prod Walsr amber L ‘
grab 1L \ H2804 (0if & Grease (EPA 1664) Hold
3 NPDES Prod.Water amber ,
grab 1L H2504 10il & Grease (EPA 1664) Hold
4 NPDES Prod.\Water amber

Caution to Sample Collector: all sample botlles contain a concentrated acid preservative. Follow all procedures
cullined in your NPDES manual and use proper PPE when collecting the samples.

Comments. For Samples 1-4: Analyze Sample #1 only - hold other samples until further notice.

Date: /
Time: 1} /m,! Ui

Relinquished by: ﬁ o Date: — ‘A‘/ o / 7 R
Received by: Time: o .00

Relinquished by: Date: Relinquished by LA Date: ofle @ i§.o0
Receivad by: Time: Received by: p G TTL Time j e/l | 4P

0l jo g sbed




Shipping Date: //"/ﬂ“"/é/ Carrier:

From Platform: [IEllen ey ClEureka To:  BDock/Ship Services CdEllen CIEHy CIEureka
Qry DESCRIPTION VENDOR wos e Mg |

[ Lok 2R s Dot alsTie =

Sy L]

5 [

ATIH 2 Tgeiws Lofel L]

- | L]

L]

L]

[]

[

]

[

L]

L]

L]

]

Shipped by:

Received at Terminal by:

Recieved Date:

1) White: Terminal 2) Yellow: Platform

3) Pink: Platform "

01 jo g ebed
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WORK ORDER #: 14-11-01[7 ] ]

Cooler | 0’?____{_

&% eurofins |
- Calscience
¢ SAVIP]
CLIENT: LTS EMNReONMENTAL, Inve pate: 11/10 /14

TEMPERATURE: Thermometer ID: SC2 (Criteria: 0.0°C — 6.0°C, not frozen except sediment/tissue)
Temperature H .0 °c.p2°C (CF) = 3 .6 °c IZ/B{Iank [J Sample

0 Sample(s) outside temperature criteria (PM/APM ¢ontacted by: )
{J Sample(s) outside temperature criteria but received on ice/chilled on same day of sampling.
[0 Received at ambient temperature, placed on ice for transport by Courier.

Ambient Temperature: [ Air ] Filter Checked by: @OL{

CUSTODY SEALS INTACT:

O Cooler 0 O No (Not Intact) =Kot Present ON/A  Checked by: M
0 Sample ] 1 No (Not Intact) ZNot Present Checked by: _j?)‘_’é_
SANMPLE CONDITION: Yes No NIA
Chain-Of-Custody (COC) document(s) received with samples.................. & ] ]
COC document(s) received CoOmMPIBLE. ............oov i e = O O
' é {7 Collection dateftime, matrix, and/or # of containers logged in based on sample labels.

[J No analysis requested. [0 Not relinquished. [0 No dateftime relinquished.
Sampler's name indicated on COC..........ooiiiiii O = gl 0
Sample container label(s) consistent with COC.............cccocoiiiviiiiieeienn. /E’ Q%PU{ O
Sample container(s) intact and good condition................ooc a7 O ]
Proper containers and sufficient volume for analyses requested............... = ] O
Analyses received within holding time...........cooo v jra O O

Aqueous samples received within 15-minute holding time

O pH [ Residual Chlorine [ Dissolved Sulfides O Dissolved Oxygen........... a a V
Proper preservation noted on COC or sample container....................ow. ;;?/ ’ (] O

[J Unpreserved vials received for Volatiles analysis
Volatile analysis container(s) free of headspace................coii . E] a ’Q//
Tedlar bag(s) free of condensation............co i O [ Ef/
CONTAINER TYPE:

Solid: D40zCGJ [80zCGJ [0160zCGJ [DSleeve ( ) DIEnCores® OTerraCores® [ »
Aqueous: TJVOA CIVOAh [OVOAna, [1125AGB [1125AGBh [1125AGBp [1AGB [11AGBnayFT1AGBs
[1500AGB [I500AG) [500AGJs [I250AGB [J250CGB [1250CGBs [1PB [I1PBna [500PB

%y [250PB [250PBn [1125PB [1125PBznna [1100PJ [0100PJna, U d |
Air: OTedlar® CCanister Other: [J Trip Blank Lot#: Labeled/Checked by: § %
Container: C: Clear A: Amber P: Plastic G: Glass J: Jar B: Bottle Z: Ziploc/Resealable Bag E: Envelope Reviewed by: ¢ )
Preservative: h: HCL n: HNO; naaNa»8,0; na: NaOH p: HyPO4 st H:S04 w: Ultra-pure znna: ZnAcy+NaOH f: Fitered  Scanned by: o 7

SOP T100_090 (06/02/14)



R NUMBER: 14-12:1473

Analytrcal;Report For .
. Chent Beta Offshore .
Chent Prcvject Name‘ Eﬂy Produced Water

: Attentron ‘Marina Robertson

111 W. Ocean Blvd., Surte 1240
Long ,Beach,’~CA,9;Q80,2-,4633 ,

Approved for. release on 12/1 7/2014 by
Amanda Porter
>roject Manager

- Eurofins Calscience, inc. (Caiscience) certifies tha the test resuits provided in this report meet all NELAC requrrements for parameters for which accredrtat!an is
requiredor available. Any exceptions to NELAC requirements are notedin ase narrative. The original report of subcontracted ana!yses i attached to
this report. The results i in this report are limited to the samp! le(s) tested any reproduction thereof must be made | its entirety The clientor recipient
reportis speycrﬁea y.prohibited from making material changes 1o aid reporf and to the extentthat such changes are made, Calscrence is not respcns bte lega!ly or.
stherwise; The clientor recipient agrees to indemnify Calscience for any defehse to any litigation which may anse. . ,
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<% eurofins |
Contents
Client Project Name: Elly Produced Water
Work Order Number: 14-12-1473
1 Work Order Narrative. . ... . . e e 3
2 Client Sample Data. . . .. ... 4
2.1 EPA 1664A HEM: Oil and Grease (AQUEOUS). . . . . . o vt i it it e i e e e 4
3 Quality Control Sample Data. . . .. .. ... 5
3. MS/IMS D, oo 5
3.2 LCS/LCSD. . . it i e 6
4 Sample Analysis SUMMAIY. . . . .ot e e 7
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6 Chain-of-Custody/Sample Receipt Form. . . .. .. ... ... .. . . i 9

Y

f\éﬁ{»‘mﬂx

7440 Lincoln Way, Garden Grove, CA 92841-1427 « TEL: (714) 895-5494 -« FAX: (714) 894-7501




Page 3 of 10

Work Order Narrative

Work Order: 14-12-1473 Page 1 of 1

Condition Upon Receipt:
Samples were received under Chain-of-Custody (COC) on 12/15/14. They were assigned to Work Order 14-12-1473.

Unless otherwise noted on the Sample Receiving forms all samples were received in good condition and within the
recommended EPA temperature criteria for the methods noted on the COC. The COC and Sample Receiving Documents are
integral elements of the analytical report and are presented at the back of the report.

Holding Times:

All samples were analyzed within prescribed holding times (HT) and/or in accordance with the Calscience Sample Acceptance
Policy unless otherwise noted in the analytical report and/or comprehensive case narrative, if required.

Any parameter identified in 40CFR Part 136.3 Table [l that is designated as "analyze immediately” with a holding time of <= 15
minutes (40CFR-136.3 Table 1l, footnote 4), is considered a "field" test and the reported results will be qualified as being
received outside of the stated holding time unless received at the laboratory within 16 minutes of the collection time.

Quality Control:

All quality control parameters (QC) were within established control limits except where noted in the QC summary forms or
dg ibed further within this report.

Additional Comments:

Air - Sorbent-extracted air methods (EPA TO-4A, EPA TO-10, EPA TO-13A, EPA TO-17): Analytical results are converted from
mass/sample basis to mass/volume basis using client-supplied air volumes.

New York NELAP air certification does not certify for all reported methods and analytes, reference the accredited items here:
hitp:/iwww calscience.com/PDF/MNew_York.pdf

Solid - Unless otherwise indicated, solid sample data is reported on a wet weight basis, not corrected for % moisture. All QC
results are always reported on a wet weight basis.

Subcontractor Information:

Unless otherwise noted below (or on the subcontract form), no samples were subcontracted.

7440 Lincoln Way, Garden Grove, CA 92841-1427 + TEL:(714) 895-5494 -+ FAX: (714) 894-7501
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1%%&5’8‘?%%5 @ Analytical Report

o
R

Beta Offshore Date Received: 12/15/14
111 W. Ocean Blvd., Suite 1240 Work Order: 14-12-1473
L.ong Beach, CA 90802-4633 Preparation: N/A
Method: EPA 1664A
Units: mg/L
Project: Elly Produced Water Page 1 of 1
Client Sample Number Lab Sample Date/Time Matrix instrument Date Date/Time QC Batch ID

Collected Prepared
[NPDES Produced Water S03 1211014 121614 “ umnewﬂ
Parameter Result DF Qualifiers
HEM: Oil and Grease 13.3 1.00

Method Blank

~ E1216HEML1

Parameter Result RL DE Qualifiers
HEM: Oil and Grease ND 1.0 1.00

RL: Reporting Limit.  DF: Dilution Factor.  MDL: Method Detection Limit.

7440 Lincoln Way, Garden Grove, CA 92841-1427 « TEL: (714) 895-6494 « FAX: (714) 894-7501




Quality Control - Spike/Spike Duplicate

Page 5 of 10

Beta Offshore
111 W. Ocean Blvd., Suite 1240
Long Beach, CA 90802-4633

Project; Elly Produced Water

Date Received:
Work Order:
Preparation:
Method:

12/15/14

14-12-1473

N/A

EPA 1664A
Page 1 of 1

Quality Control Sample ID

141211761 e
14-12-1176-1
144244761

Date Prepared Date Analyzed MS/MSD Batch Number

/

188

S1

216HEMSY

Parameter Sample Spike MS MS MSD MSD %Rec. CL. RPD RPDCL Qualifiers
Conc. Added Conc. %Rec. Conc. %Rec.
HEM: Oil and Grease ND 40.00 38.60 96 37.10 93 78-114 4 0-18
.

RPD: Relative Percent Difference.  CL: Controf Limits

7440 Lincoln Way, Garden Grove, CA 92841-1427

+ TEL: (714) 895-5494 -+

FAX: (714) 894-7501
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eurofins | Quality Control - LCS/LCSD

Beta Offshore Date Received: 12/15/14
111 W. Ocean Blvd., Suite 1240 Work Order: 14-12-1473
Long Beach, CA 90802-4633 Preparation: N/A
Method: EPA 1664A
Project; Elly Produced Water Page 1 of 1
Quality Control Sample iD Type Instrument Date Prepared Date Analyzed LCS/LCSD Batch Number

099-05-119-3781 cs 6/14 12 1216HE

099-05-119-3781  icsD NI/ 12116114 12/16/14 18:00 E1216HEMLY

Parameler Spike Added LCSD Conc. LCSB %Rec. CL  RPD RPD CL Qualifiers
%Rec. ZeRec.

HEM: Ofl and Grease 40.00 37.80 %4 38.40 96 78-114 2 0-18

RPD: Relative Percent Difference.  CL: Controf Limits

7440 Lincoln Way, Garden Grove, CA 92841-1427 « TEL: (714) 895-5494 + FAX: (714) 894-7501
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Sample Analysis Summary Report

Work Order: 14-12-1473

Page 1 of 1
Method Extraction Chemist ID Instrument Analytical Location
EPA 1664A N/A 29 N/A 1

Location 1: 7440 Lincoin Way, Garden Grove, CA 92841

7440 Lincoln Way, Garden Grove, CA 92841-1427 + TEL: (714) 895-5494 + FAX: (714) 894-7501
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Ins ~ Glossary of Terms and Qualifiers

Work Qrder: 14-12-1473 Page 1 of 1
Qualifiers Definition

* See applicable analysis comment.
Less than the indicated value.

> Greater than the indicated value.
Slurrogate compound recovery was out of control due to a required sample dilution. Therefore, the sample data was reported without further
clarification.

2 Surrogate compound recovery was out of control due to matrix interference. The associated method blank surrogate spike compound was
in control and, therefore, the sample data was reported without further clarification.

3 Recovery of the Matrix Spike (MS) or Matrix Spike Duplicate (MSD) compound was out of control due to suspected matrix interference. The

associated LCS recovery was in control.

4 The MS/MSD RPD was out of control due to suspected matrix interference.
5 The PDS/IPDSD or PES/PESD associated with this batch of samples was out of control due to suspected matrix interference.
6 Surrogate recovery below the acceptance limit.
7 Surrogate recovery above the acceptance limit.
B Analyte was present in the associated method blank.
BU Sample analyzed after holding time expired.
BV Sample received after holding time expired.
E Concentration exceeds the calibration range.
ET Sample was extracted past end of recommended max. holding time.
HD The chromatographic pattern was inconsistent with the profile of the reference fuel standard.
HDH The sample chromatographic pattern for TPH matches the chromatographic pattern of the specified standard but heavier hydrocarbons
- were also present (or detected).
% DL The sample chromatographic pattern for TPH matches the chromatographic pattern of the specified standard but lighter hydrocarbons were
also present (or detected).
J Antalyt$ \g/as detected at a concentration below the reporting limit and above the laboratory method detection limit. Reported value is
estimated.
JA Analyte positively identified but quantitation is an estimate.
ME LCS Recovery Percentage is within Marginal Exceedance (ME) Control Limit range (+/-4 SD from the mean).
ND Parameter not detected at the indicated reporting limit.
Q Spike recovery and RPD control limits do not apply resulting from the parameter concentration in the sample exceeding the spike
concentration by a factor of four or greater.
SG The sample extract was subjected to Silica Gel treatment prior to analysis.
X % Recovery and/or RPD out-of-range.
z Analyte presence was not confirmed by second column or GC/MS analysis.

Solid - Unless otherwise indicated, solid sample data is reported on a wet weight basis, not corrected for % moisture. All QC results are
reported on a wet weight basis.

Any parameter identified in 40CFR Part 136.3 Table Il that is designated as "analyze immediately” with a holding time of <= 15 minutes
(40CFR-136.3 Table 11, footnote 4), is considered a "field” test and the reported resuits will be qualified as being received outside of the
stated holding time unless received at the laboratory within 15 minutes of the collection time.

A calculated total result (Example: Total Pesticides) is the summation of each component concentration and/or, if "J” flags are reported,
estimated concentration. Component concentrations showing not detected (ND} are summed into the calculated total result as zero
concentrations.

(WN«

7440 Lincoln Way, Garden Grove, CA 92841-1427 - TEL: (714) 895-5494 -« FAX: (714) 894-7501




#= ('science Environmental Laboratories, lp™

CHAIN OF CUSTODY RE™RD

= SoCal Laboratory NorCal Service Center b e L L
b L 7440 Lincoln Way u 5063 Commercial Circle, Suite H Date__1 2 =10~ 44
ﬁ Garden Grove, CA 92841-1427 Concord, CA 94520-8577 { '
(714) 895-5494 (925) 689-0022 Page - of
LABOR%ORY CUE% B CLIENT PROJECT NAME / NUMBER: P.O.NO.:
B FFSIO R, = ity Produces Woter
il W, OcEan Bivo., Svire 1290 PROJECT CONTAGT:
cITY STATE ZiP Apige ’QD!BWSO Iy
= M
LQN@” g ActH C A 4?03 0Z- SAMPLER(S): (PRINT) COELT LOG CODE
TEL ey . . E-MAIL:
S62: 6833997 mirobertson@betact £5hore . com N ?witwf/(: CaMW»S HimjE.
TURNAROUND TIME:
CJsamepay  [Je4aHr  Bfasur  [J72vr  []STANDARD REQUESTED ANALYSES
SPECIAL REQUIREMENTS (ADDITIONAL COSTS MAY APPLY)
[CJRWQCB REPORTING FORMS MeoetTeor [ | 7 =
SPECIAL INSTRUCTIONS: § L <
SNl S el 2 @
59| & glElale
g™ 2 E = S5l 2| %
3] I3 =3 < el sl =) S
QLI = Sl s I 2| 5] = &
o =Sl el Q18 5| 2 | =
O IQL W) e = Sl ] Al g =
= ol 2l Sl gl 5l gE S8l 2l
sIE| S €l&| 28l 8lg|8l8elE
BlEldizsisls el BISISI2= 9=
FIELD POINT NAME SAMPLING IS |88 2 8lo 542 S8 =
O = o~
SAMPLE 1D ForcorLTeDR) | e 1 e 1Mo | E|E|E|B| S| 8| G| || E|R| 5| S| E
NPoES Pradueed Wy Q02 o fid | 245 am fwode| | X
Rehnquxshed by: (Signature) Received by: (Si tion), Date: Time:
L. e . fler W 1Z-15-14 | 2155 PN
Relinq (Slgna ure) Received by: (Signatureiaffi hat«t ot Date: Time:
o Danu,l et DV | (w7
Relmqutsh@tt-’oy (Signature) Received by: (Signature//»\fﬂhﬁt;on) Date: Time: )
DISTRIBUTION: White with final report, Green and Yeliow to Client, 05/01/07 Revision

Please note that pages 1 and 2 of 2 of our T/Cs are printed on the reverse side of the Green and Yellow crminn

spectively.

QeQGryons BBBSS-9702
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2 eurofin
> CUroTinG } WORKORDER#:14-12- |

. Calscience

CLIENT:

Page 10 of 10

H

, RM Cooler |

of |

paTe: 12 /15 /14

TEMPERATURE: Thermometer ID: SC2 (Criteria: 0.0

[J Sample(s) outside temperature criteria (PM/APM cont

0 Received at ambient temperature, placed on ice

°C - 6.0 °C, not frozen except sedin;}/ti;ue)
b -Cf]' °C [ Blank Sample

Temperature {j -__L‘ °C-0.2°C(CF) =__

1 Sample(s) outside temperature criteria but received on ice/chilled on same day of sampling.

acted by: )

for transport by Courier.

Ambient Temperature: [ Air O Filter Checked by: j:_g____
CUSTODY SEALS INTACT:
0 Cooler O 0 No (Not Intact) WPresent ON/A  Checked by: LS
0 Sample a O No (Not Intact ﬂ/ Not Present Checked by: ﬁl_?{'
SAMPLE CONDITION: Yes No N/A
Chain-Of-Custody (COC) document(s) received with samples................... jul O O
COC document(s) received COMPIBLE. .........covviviiee it EJ/ O O
k {1 Collection dateftime, matrix, and/or # of containers logged inibased on sample abels.

[J No analysis requested. [ Not relinquished. [ No dateftime relinquished.
Sampler's name indicated on COC.............oo IZI/ 0 ]
Sample container label(s) consistent with COC...............o ;Z/ | |
Sample container(s) intact and good condition..........L....... I;Zi/ W] |
Proper containers and sufficient volume for analyses requested............... ;z’ | O
Analyses received within holding ime.............c.coo b gl O O

Aqueous samples received within 15-minute holding time

O pH O Residual Chlorine [ Dissolved Sulfides [ Digsolved Oxygen........... O (3] Z]/
Proper preservation noted on COC or sample container.......................... yal | O

O Unpreserved vials received for Volatiles analysis
Volatile analysis container(s) free of headspace....................e ] O E/
Tedlar bag(s) free of condensation................ooo | O al

CONTAINER TYPE:

Solid: O40zCGJ [O80zCGJ [160zCGJ [Sleeve
Aqueous: [OVOA OVOAh OVOAna, O125AGB 012
[J500AGB [J500AGJ [1500AGJs [250AGB [I28
 J250PB [J250PBn (0125PB [125PBznna [O100F

Air: OTedlar® OCanister Other: O
Container: C: Clear A: Amber P: Plastic G: Glass J: Jar B: Botlle Z: Zif

Preservative: h: HCL n: HNO; na;:Na;S:03 na: NaOH p: HPO, st HaSGOs ¢

Trip Blank Lot#:

( ) OEnCores® OTerraCores® O
5AGBh [0125AGBp CI1AGB D1AGBnazﬁ1AGBs
0CGB [1250CGRs 1PB O1PBna [500PB

J [J100PJna, U] ] [
Labeled/Checked by: _ 31 &
loc/Resealable Bag  E: Envelope Reviewed by:

: Ulira-pure znna: ZnAc+NaOH f: Fitered  Scanned by:

SOP T100_090 (06/02/14)







Platform Eureka

Attachment 1

EPA DMR
PERMIT NO. CAG280000



~

ARGE ELIMINATION SYSTEM (NPDES)

NATIONAL POLLUTANT DIS%@%%

Form Approved

DISCHARG! ‘NITORING REPORT (DMR) OME’ '*; 40-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) .
DMR Mailing ZIP CODE: 90802
NAME: BETA OFFSHORE PLATFORM EUREKA - CAG280000 CAF001149 001A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERNMIT NUMBER DISCHARGE NUMBER
LONG BEACH, CA 90502 MONITORING PERIOD f;SLdBR ;WL qc
rilling Fluids and Cuttings
FACILITY: PLATFORM EUREKA g ¢
LOCATION: LAT 33 33 49N LO 118 06 59W MMW/DDIYYYY MM/DD/YYYY External Outfall
’ PACIFIC OCEAN CA 90802 10/01/2014 10/31/2014 No Discharge
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS OF ANALYSIS|  TYPE
Oil based fluids, non-aqueous based SAMPLE Tk kAR P T FkakRE Wk
drilling fluids and cuttings MEASUREMENT
5170710 PERMIT Req. Mon. Hokkdenk Y=1;N=0 ickkk il hekhok kkok End Of Well| GRAB
Effluent Gross REQUIREMENT VALUE
Cadmium [Cd], in barite, dry weight SAMPLE Hkekik Fkokck ok ok it
MEASUREMENT
78244 1 O PERM'T KRIRKK RHEARK ARKAKK KRR AN Fedkhk 3 mg/kg Once per GRAB
Effluent Gross REQUIREMENT DAILY MX Batch
Mercury [Hg], in barite, dry Weight SAMPLE Kkhdokk sekdek ok Fkhkik Fedkkkk Fkdekkk
MEASUREMENT
78245 1 0 PERM'T AHARAKR Fedheikok ThhARR ek kkkdk Fekkkkk 1 mg/kg once per GRAB
Effluent Gross REQUIREMENT DAILY MX Batch
Dr dhng fluids, free oil SAMPLE e FRRARN P, proveramey iy
MEASUREMENT
82589 1 0 PERMIT Fekdhkk FhkREk RAKNRN FekhAKK FRRAIK Req. Mon. d Da“y when GRAB
Effluent Gross REQUIREMENT MO TOTAL Discharging
Dri"ing ﬂuidS, Volume SAMPLE RRAAKN dekkhdek Fehkeok ik dkkkkhk Kdckkkk
MEASUREMENT
8259410 PERMIT ok Req. Mon. bbl ik il ko ek Daily ESTIMA
Effluent Gross REQUIREMENT DAILY MX
Dr“"n ﬂuidS, Volume SAMPLE Kkkhk Kkkkkk Fedok kR K Hekkkhdk KkhRRR
g MEASUREMENT 0 bbl Annual Calctf
82594 EG O PERMIT sk 36650 bbl it bl il ek Annual CALCTD
Effluent Gross REQUIREMENT YTD TOT
Drill cuttings, free oil SAMPLE kekiok ey s
MEASUREMENT
8259510 PERMIT ok Req. Mon. occur/mo Hckkk ko Req. Mon. d Daily GRAB
Effluent Gross REQUIREMENT MO TOTAL MO TOTAL
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of faw that this document and all attachments were prepared under my direction or o 2 ~, A——— TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel praperly gather and Yl g N
- " fuate the i ” itted. Based on my inquiry of the person or persons who manage the . ". J\R‘ S B
Jim Guion eyt or tosepesans, el esponatle orgathrng e formtn,be e sibmited | MarinauRobeffsion, HSE Manager (562) 628 1526 | 01222015
Executive Vice President, Chief oPeraﬁng Officer |penalties for submitting false information, ing the possibili y of fine and impri for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Cods l NUMBER | MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here}
1. Drilling fluids & Drill Cuttings annual cumulative volume from Mar 1st thru Feb 28th each year.

2. Drill fluid inventory refer to Attachment referenced, when applicable.
3. Drilling fluids & Drill Cuttings free Oil refers to free oil static sheen test.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

01/08/2015

Page 1




‘ NATIONAL POLLUTANT DISMGE ELIMINATION SYSTEM (NPDES) Form Approved
W DISCHARG! NITORING REPORT (DMR) ome’ , 40-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) DMR Mailing ZIP CODE: 90802
NAME: BETA OFFSHORE PLATFORM EUREKA - CAG280000 CAF001149 001A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER SUBR
LONG BEACH, CA 90802 MONITORING PERIOD |(3 illi IEI\/sz d Cutti
rilling Fluids and Cuttings
FACILITY: PLATFORM EUREKA g 9
LOCATION: LAT 33 33 49N LO 118 06 59W MM/DDIYYYY MM/DDIYYYY External Outfall
) PACIFIC OCEAN, CA 90802 10/01/2014 10/31/2014 No Discharge
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Dr"“ng Cuttings, volume SAMPLE Rkkhkdk kekkkkk dekdekkk dekedekokok ekekkkk
MEASUREMENT
82596 1 0 PERMIT dekdkdh Req‘ Mon' bbl dekekkdek Fefekek ek Khkhkk FlRRAR Da“y ESTIMA
Effluent Gross REQUIREMENT DAILY MX
Dri"ing Cuttings, volume SAMPLE Kkkkkk FhRKRK Fekdekdek Fhhhkk KRk
MEASUREMENT 0 bbl Annual Calctd
82596 EG 0 pERM‘T Tk dhkk 13350 bbl FeAkkdk ekkHkk gk hdk KRdRAK Annual CALCTD
Effluent Gross REQUIREMENT YTD TOT
LC50 Static 96Hr Acute Mysid. Bahi SAMPLE ek sk ekt Fkdkk Hdokck
MEASUREMENT
TAB3E 1 0 PERM‘T Fkkeddok Fekdekded kdekdokd 3 Fekdek ok Eal s 2 % Conﬁngent GRAB
Effluent Gross REQUIREMENT MINIMUM
LC50 Static 96Hr Acute Mysid. Bahig SAMPLE ekl Heksk i sl R
MEASUREMENT
TABBE EG 0 PERMIT Kk AhRk KARRKHN FdkRkk 3 dhhhkE dedekdkde % Conﬁngent GRAB
Effluent Gross REQUIREMENT MINIMUM
L.C50 Static 96Hr Acute Mysid. Bahig SAMPLE ek ekk s kedok ko
MEASUREMENT
TABsE O 0 PERMIT Fedekhkk hkkkkd FdkkAd 3 Fekkhdhh Fedekekohk % Contingent GRAB
See Comments REQUIREMENT MINIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | o ener e ol e e o aeto aveire ot qusited pessarnel propory gaherand | ’e 04’ “““ . TELEPHONE DATE
J‘ G " o ;em‘ t.:\tehlnfgr;\ear:g:ss:bmg;d Basedgn;n?quulry olg]\: person or pet;’sons who managa (hc g Manna R 'ertson HSE Manager
Im u‘on f E: OD:'I n [:] :‘:l:’l El; a:c ir:] al ama re tha ere ar ignil -
Executive Vice President, Chief Operaﬁng Officer ::oe?aelnbas ;or{sugr:ltt?:g fglgse lnf:rbm:mznml‘:cludx:g tthCe pr;:sfglwt;l?feﬁr:e ::md\lvr:prx's}:m‘r:\r:zr\(:furinovnng SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (562) 628 1526 01 22 201 5
TYPED OR PRINTED AUTHORIZED AGENT AREA Cade l NUMBER | MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Drilling fluids & Drill Cuttings annual cumulative volume from Mar 1st thru Feb 28th each year.
2. Drill fluid inventory refer to Attachment.referenced, when applicable.
3. Drilling fluids & Drill Cuttings free Oil refers to free oil static sheen test.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

01/08/2015

Page 2




SN
s

NATIONAL POLLUTANT DIS%M@RGE ELIMINATION SYSTEM (NPDES)

Form /Am%%;ved
OMB  'D40-0004

| DISCHARGI NITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) "
. DMR Mailing ZIP CODE: 90802

NAME: BETA OFFSHORE PLATFORM EUREKA - CAG280000 CAF001149 002A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER

HONG BEAGH, OA 90802 MONITORING PERIOD :DSUdB i F‘;A\I/)V Montht

roduced Water Montl
FACILITY: PLATFORM EUREKA y
LOCATION: LAT 33 33 49N LO 118 06 59W MWDD/YYYY MM/DD/YYYY External Outfall
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Oil and grease, hexane extr method SAMPLE il ok ickok ok
MEASUREMENT
0055210 PERMIT okl il Hickkk ko 29 42 mg/L Weekly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
Produced Water’ ﬂow SAMPLE FRAEKK kkkkkk dekdekhok dkkhkk KhRARK
MEASUREMENT bbl/d
8260010 PERMIT Reg. Mon. b bbl/d il i il bl Daily ESTIMA
Effluent Gross REQUIREMENT MO AVG
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER i cerhfy’ L!mder penalty of law that this d t aﬁd all were prepi under my direction or TELEPHONE DATE
in with a system di to assure that qualified personnel properly gather and
luate the information submitted. Based on my inquiry of the person or persons who manage the
Jlm GUion Zzy ttt::"!\)e:rt ?fcr:; :::Jsv:{;z:!crzﬁgbehef m:e. a(:;ura{:. and g’:mpl:te I;am :;;::fgg;amu:?::;m{neq on

Executive Vice President, Chief Operating Officer |penaies forsubmiting fase the possiily of fne and e T SIGNATURE OF PRINGIPAL EXECUTIVE OFFICEROR | (062) 628 1526 | 01222015

TYPED OR PRINTED AUTHORIZED AGENT AREA Cods | NUMBER | MM/DDIVYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
1. PW annual cumulative flow from Mar 1st thru Feb 28th each year.
2. If PW is discharged, 12 mo of monitoring is required for RP analysis
3. Produced water is commingled & processed at platform Elly before being injected or discharged
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/08/2015 Page 1




e NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form/&%’;ved
f@w DISCHARGI ITORING REPORT (DMR) 140-0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

DMR Mailing ZIP CODE: 90802
NAME: BETA OFFSHORE PLATFORM EUREKA - CAG280000 CAFQ01148 003A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER
LONG BEACH, CA 80802 MONITORING PERIOD \(/?IUI?':? i leti d Wi i
FAGILITY: PLATFORM EUREKA ell Treatment, Completion and Workover Fluids
LOCATION: LAT 33 33 49N LO 118 06 59W MM/DDIYYYY MM/DDIYYYY External Outfall
) PACIFIC OCEAN. CA 90802 10/01/2014 10/31/2014 No Discharge
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Well fluids, oil & grease SAMPLE oAk P Er—— P
MEASUREMENT
0437910 PERMIT Fhkiok ke kol Fokkk 29 42 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Occurance
Number Of Events SAMPLE Aok hkk FekRRhk Yekdekdek gk Kk K Exhkkk
MEASUREMENT
51484 1 0 PERMIT Fekdokdk Req. Mon. # WRkkkk FRTENE kAR HRRERE Once per CALCTD
Effluent Gross REQUIREMENT TOTAL Occurance
We” ﬂuids, free oil SAMPLE Fekdededek AekkrAk Fekkdhkk Fkkhkk dkdokkk
MEASUREMENT
8260310 PERMIT ek Req. Mon. occur/mo Hiokkx b el Fckiokex Once per GRAB
Effluent Gross REQUIREMENT MO TOTAL Discharge
We” ﬂUidS, volume SAMPLE Fedehkiek Fekkkhk kkdk ok KhKkKER
MEASUREMENT
8260410 — PERMIT Req. Mon. Req. Mon. bbl il e e i Once per ESTIMA
Effluent Gross ~~J_REQUIREMENT MO AVG MO TOTAL Occurance
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervislon in accordance with a system designed to assure that qualified personnel properly gather and
Jim Gui e oo Arests toomaraoi o e th mformatin he miormaion scpied Mar, ertsom: HSE Manager " —
lm UIon . ﬁ:me‘; m:! & al rue, BCr rate, a compleie, Il‘ Dr:‘a ::"Cﬂ e m
Executive Vice President, Chief Operating Officer :e;haluis ;o?fsr:znf:;g:; i:?se u?f:rb;gz;: mclud‘:rt\‘gal;e prr;:sabllltglot{ fr::g:\g‘:lr:pen&ntnt:ant forr knawing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (562) 628 1526 }01222015
TYPED OR PRINTED AUTHORIZED AGENT AREA Gods l NUMBER | MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Type and # of Job: Completion, workover, treatment or combination. 4.1f present, WTCWFs are commingled with produced water and injected back into the formation.
2. Free Qil Static Sheen Test.
3. Chemical Inventory, refer to Attachment referenced, when applicable.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/08/2015 Page 1
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NATIONAL POLLUTANT DISCH

RGE ELIMINATION SYSTEM (NPDES)

Form

poroved

OME W%Otw 0004

DISCHARGI  NITORING REPORT (DMR)
PERMITTEE NAME/ADDRESS (include Facility Name/L.ocation if Different) »
DMR Mailing ZIP CODE: 90802
NAME: BETA OFFSHORE PLATFORM EUREKA - CAG280000 CAF001149 004A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER
LONG BEACH, CA 90802 MONITORING PERIOD f:)SUiF;F\'N)
eC ramnage
FACILITY: - PLATFORM EUREKA MIM/DDIYYYY MM/DDIYYYY ;
LOCATION: AT 33 33 49N LO 118 06 59W External Outfall
PACIFIC OCEAN. CA 90802 10/01/2014 10/31/2014 No Discharge
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY| SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS)  TYPE
Flow rateY deck drainage SAMPLE Fekokhk Hekdekkk sekekkkk Fededekokok dekkkdok
MEASUREMENT
51666 10 PERMIT Req. Mon. bbl/d ek ek wwekk ki Monthly | ESTIMA
Effluent Gross REQUIREMENT MO AVG
Free Oil Vlsual Sheen SAMPLE FhkFkk Fehd Ak kK Fekddekk KhkhkA
MEASUREMENT
51 689 RW o PERMIT FhkRRK HhFAKK ARk ek RRRERK Rk Rk Req‘ Mon. d Da“y V.SUAL
Receiving Water REQUIREMENT MO TOTAL
MMMMMMMMMM )
o
a,
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER lc:r“fv under penalty of!avv«" m t&!zt«:z:qqut “"‘:f:,' :::zh‘mng] av{;r:do;:mr::et;;f:; :r\'vy 3:::2:2:; =3 ; e, TELEPHONE DATE

fuate the information submitted, Based on my inquiry of the person or persons who manage the

o0

i i i ibl fo b Py

““m Gu'on ts:?;}inl;ez;:ahfur?\sz:?\:lr:!g;;%?bcllgr tue, a':;um!e and:‘:mplete fam s:hw‘:n:: ":::?}t::?es:mml'ﬂe? on bertson, HSE Manager (562) 628 1526 01 22 2015

Executive Vice President, Chief Operating Officer jpenalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Gode ! NUMBER | MM/DDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
1. Free Oil Sheen - # days observed
2. Fire Control water, and Laboratory Waste are commingled with Deck Drainage, and sent to a disposal well. No Deck Drainage discharge at platform Eureka.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/08/2015 Page 1
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DISCHARGMONITORING REPORT (DMR)

-

OM&%2040 -0004

PERMITTEE v .ME/ADDRESS (Include Facility Name/Location if Different) DMR Mailing ZIP CODE 00802
attn : 14}
NAME: BETA OFFSHORE PLATFORM EUREKA - CAG280000 CAF001149 005A-A MINOR 9
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER
LONG BEACH, CA 90802 MONITORING PERIOD fJSUBR o S
omestic and Sanitary Wast
FACILITY: PLATFORM EUREKA itary Waste
LOCATION: LAT 33 33 49N LO 118 06 59W MWDDYYYY MWDDVYYY External Outfall
) 10/01/2014 10/31/2014 No Discharge
PACIFIC OCEAN, CA 90802
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY| SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Flow rate, domestic SAMPLE ey preeaneursey sy preeroy prrvevesrary
MEASUREMENT NODI (A) bbi/d
51667 1 0 PERMIT Req- Mon' Fekdkkk bbl/d hkkkhk Fhkhkk Fdkddkdk dekdokkdk Monthly ESTIMA
Effluent Gross REQUIREMENT MO AVG
Sanitary waste, residual chlorine SAMPLE Aok sk ko kkiekk
MEASUREMENT NODI(9) NODI(9)
8260510 PERMIT ficlaiek ik Hikx i 1 10 mg/L. Monthly GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Sanitary waste, flow SAMPLE Ty P rarearay prar provaery
MEASUREMENT 51 bbi/d 0 Monthly Estima
82606 10 PERMIT Req. Mon. ek bbl/d ik Ak ik kol Monthly ESTIMA
Effluent Gross REQUIREMENT MO AVG
Sanitary Waste, So"ds SAMPLE AEKKK KKk Fekkkk FekRRKK HRRAKK
MEASUREMENT 0 #/mo 0 Daily Visual
82607 RW 0 PERM’T KkhAdk Req' Mon' #/mo FekkkAh Fehdhdkok FhEAKR AhKK KK Da“y VISUAL
Receiving Water REQUIREMENT MO AVG
Domesﬁc waste' foam and ﬂoaﬁng SAMPLE FRAKAK Khkkdk dekededodek KrhAAE FkhAAKR
solids MEASUREMENT NODI(A)
82608 RW 0 PERMIT ek Req. Mon. #/mo bl Fekdokk el ek Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
T,
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ! cortfy undor penally of v that s d tand all were prepared under my directionor | S /(//J%::f TELEPHONE DATE
P vith a system d dto assure that qualified personne! properly gather and . v . S
J' Guion sys('nn: U\:hln;or‘v’nag<3£ sgl:renm“yed Basedxgn fmy anylry ofg‘w person or peur;aon: who manage the ik Mam:a/Lo,be HSE Manag;:ww,ww
m he b ?art o(‘J v kwm:;lc:3 tl:acd beli f u agé rate, and B fete, | am aware that there are .
Executive Vice President, Chief Operating Officer [penies o suomiin o iormaton,Iiodng s posst of e and mpsanment o ciowng. | SIGNATURE OF PRINC!PAL EXECUTIVE OFFicERor | (562) 628 1526 (01222015
TYPED OR PRINTED AUTHORIZED AGENT MMIDDIYYYY

AREA Code | NUMBER

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Domestic laundry wastewater is separate and sent to a disposal well.

Domestic water from showers and sinks is commingled with sanitary.

2. The sewage treatment unit is a marine sanitation device that complies with pollution control standards and regulations under Section 312 of the Clean Water Act. Thus, it is deemed to be in compliance with

permit limitations for sanitary waste chlorine discharges

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

01/08/2015

Page 1




PERMITTEE . ./E/ADDRESS (Include Facility Name/Location if Different)

NATIONAL FULLUITAN T DIDURARGE ELIVIINATIUN DY D | EIVE {INFULED)
DISCHARGMQNITORING REPORT (DMR)

FURITL PP Uvey

OM&%2040-0004

:

DMR Mailing ZIP CODE: 90802
NAME: BETA OFFSHORE PLATFORM EUREKA - CAG280000 CAF001149 006A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER SUBR F
LONG BEACH, CA 90802 ( W)
FACILITY: KA MONITORING PERIOD Blowout Preventer Fluid
LOCATIO'N' ‘EAL?\Q;%E“QQEF\]UEC? 118 08 59W MM/DDIYYYY MM/DD/YYYY External Qutfall
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE

Free Oil Visual Sheen SAMPLE Rkkkkk Fekdokdek Fekkhkk Fokkkdk Fkdkkkdk

MEASUREMENT
51689 RW 0 PERMIT Fekdkek kkok ok hkkk kdkk Req. Mon. d Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
Floating solids or Visible foam_ SAMPLE AARARK kAR Fekkkokk kAR EREIIK
visual/days MEASUREMENT
51705 RW 0 PERM'T ARAKRK FehkkehE FRhhkR RRAEKK hedkk ki Req. Mon' d Dai[y VISUAL
Receiving Water REQUIREMENT MO TOTAL

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER wihat tis tand ol were prepared under my diestion of - TELEPHONE DATE

| certify under penally of la
ision in

P

with a system dest

d to assure that qualified personnel properly gather and
fuate the information submiited, Based on my inquity of the person of persons who manage the

Marina Robertson, HSE Manager

Jlm Guion system, or those persons directly ible for gathering the the information submitted is,
1o the best of my knowledge and belief, true, accurate, and complete. | am aware that there are si i (562) 628 1 526 01 22 201 5
Executive Vice President, Chief Operating Officer p'er‘\al’tics for submitting false information, including the possibili of fine and impi: for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code l NUMBER | MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/08/2015 Page 1




NATIUNAL POLLUTANT IDUHARLE ELIVIINATIUN DYD 1 EIVi (NFLED)

DISCHARGM@NITORING REPORT (DMR)

PERMITTEE I .E/ADDRESS (Inciude Facility Name/Location if Different)

TUILTAPPIUVEU

OMB,%ZO/#O-OO(M

DMR Mailing ZIP CODE: 90802
NAME: BETA OFFSHORE PLATFORM EUREKA - CAG280000 CAF001149 007A-A MINOR
ADDRESS: 111 West Ocean Bivd., Suite 1240 [~ PERMIT NUMBER | DISCHARGE NUMBER SUB

LONG BEACH, CA 90802 MONITORING PERIOD (D |B Ft\'N) Unit Disch

esatination uni 1scharge
FACILITY: PLATFORM EUREKA g
MM/DDIYYYY MM/DDIYYYY External Outfall

LOCATION: LAT 33 33 48N LO 118 06 59W :

PACIFIC OCEAN CA 90802 10/01/2014 10/31/2014 No Discharge
ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Floating SO"dS Or visib[e foam_ SAMPLE Fkdkdekk hRARK Fkkhkk Kkkhik Fekkk KK
visual/days MEASUREMENT
51705 RW 0 PERMIT Fhhkhk dek KK FeeRkh Fokdkdk kkkkkk Req. Mon. d Da”y VISUAL
Receiving Water REQUIREMENT MO TOTAL
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certiy ““d'l" penalty of law that this t and afl h were prepared under my direction of TELEPHONE DATE

p with a system desi

d {o assure that qualified persannel properly gather and
luate the information submitted. aned on my inquiry oﬂhe Pperson or persons who manage the

T 7 T bmitted i .
Jlm GU‘On tsg!t;i:ecnt;e?srt afor:;%?\;l:%;g;i\‘{dybehcf true, ::éumte and camplete fam ;hw:;:f&::at::?::rem"m' o Marma Robertson, HSE Manager (562) 628 1526 01 22 2015
Executive Vice President, Chief Qperaﬁng Officer |penalties for submitting false information, i the possibility of fine and Impri for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Cods l NUMBER ] MMIDDIVYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/08/2015 Page 1




E

NATIUNAL FULLUTANT LDIDLHARLE CLIVIENATIUN ODYD [ EIVE (NFLED)

DISCHARGMQQNITORWG REPORT (DMR)

PERMITTEE - E/ADDRESS (Include Facility Name/Location if Different)

Uil Appiuved

OMB,&&@%2040-0004

90802

DMR Mailing ZIP CODE:
NAME: BETA OFFSHORE PLATFORM EUREKA - CAG280000 CAF001149 008A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER SUBR F
FONG BEACH, GA 90802 MONITORING PERIOD :: c th System Wat
ire Control System Water
FACILITY:
LOCATION: Dﬂi%@“ﬁgi“fg‘ Pﬁs 06 59W MWDDIYYYY MM/DD/YYYY External Outfall
' PACIFIC OCEAN. CA 90802 10/01/2014 10/31/2014 No Discharge
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
F'Oaﬁng Solids or ViSible foam_ SAMPLE Fhkhkk ekkdokk Kkkkkk dokkkkk Fkkkkk
visualidays MEASUREMENT
51 705 RW 0 PERMIT Khdkhk Fedekekdek Fkkikk Fokhkkk FR I kA Req‘ Mon' d Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
_ )
NAME TITLE PRINCIPAL EXECUTIVE OFFICER |!cortlyunder ponaly of v na ris documant and allatchimenis wereprepared under my decton o ~0 \‘ b/i/ »/C?Ezf%:::::w TELEPHONE DATE
J' G " . ;em t:xg‘lnsfzr;\z:ﬁo: sgpmig;d. Basec!Lc:n ;n‘y inqylry’ ofg‘\: person of pet;:;ons who tpanngf u)e . Marina Robenson’ HSE Manager
im uion e ': oom iom v :ch c‘; ar‘:’c rate, and co . er at there are si ifion L
Executive Vice President, Chief Operating Officer :);g:ﬁ‘:es :orfsugn:imrrgef:g\se ina?mgﬁg:‘ij:éludi:g ithe’ pc:sibirlri’!slztfeﬁr::;‘:?r:;;igér:r:\hent fo:knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (562) 628 1526 101222015
TYPED OR PRINTED AUTHORIZED AGENT AREA Code l NUMBER | MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
1. Chemical Inventory, refer to Attachment 2
2. Fire Control System Water is commingled with Deck Drainage and injected at Eureka.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/08/2015 Page 1




K@W

PERMITTEE h..vIE/ADDRESS (Include Facility Name/Location if Different)

NATUNAL FULLUTANT UIDWLAIARLUDE CLIEVHNATIVIN OTO | 2V (NFLJED)

NITORING REPORT (DMR)

DMR Mailing ZIP CODE:

T UL APPIUVEY

omswow-oom

90802

NAME: BETA OFFSHORE PLATFORM EUREKA - CAG280000 CAF001149 009A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER
LONG BEACH, CA 90802 MONITORING PERIOD (NSUBS F;N), Coolina W
on-Contact Cooling Water
FACILITY: PLATFORM EUREKA g
MM/DD/YYYY MM/DDIYYYY External Outfall
LOCATION: LAT 33 33 49N LO 118 06 59W ;
PACIFIC OCEAN. CA 90802 10/01/2014 10/31/2014 No Discharge [:I
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Chlorine, total residual SAMPLE e i ek ek
MEASUREMENT NODI (B) NODI (B) mg/L 0 Quarterly Grab
5006010 PERMIT Fekdkewok ke ekt Fokkokkk .00585 0102 mg/L. Quarterly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
Floating SO|IdS or V|S|ble foam_ SAMPLE hkkkkk FeFkkhKx kA FhkkkA Fokkkkd ] ]
visual/days MEASLg{rgMENT 0 d 0 Daily Visual
51705 RW 0 PERM'T Kkikkk KhAKAN KhhRKF AAR kIR WhAhAA Req- Mon. d Dally V‘SUAL
Receiving Water REQUIREMENT MO TOTAL
FI OW SA MP LE fekkdkk dekkhkok FkkkkA hkkhkk Fkkkkk
MEASUREMENT 68,571 bbl/d 0 Monthly Estima
74076 10 PERMIT Req. Mon. Fadoik bbi/d ik ik it sl Monthly ESTIMA
Effluent Gross REQUIREMENT MO AVG
T g
er penalty o at this nd al b & prepared under my direction o p e L
NAME/TITLE PRINGIPAL EXECUTIVE OFFICER Lﬁ::mf:: lr: choﬁgan?:?wm ;:{a(em deslgn:d‘:c ::lssure that qu:!ll;rcd personnel r;;(rioperlff gather :!ndr g tﬂwm - TELEPHONE DATE
J. G - sl ,?:hose maion d; c-;y; Basedgn ;:Z inquiry oftt:: persan or pegons who manage (he s Marina ober‘{son HSE Manager
im uion o y e‘; o o!; el:an ef, true, accurate, a 0 am aware that there are sij fion 2
;cg’;ﬂbes :orfsz\gmk:;t?rﬂ gae:n%m;: Ir:ciudnl\‘g; lt:e p::sclbﬁ:‘tl;lztfeﬁr:e ;r:ndlmpn:;n‘r:\’:an( fcrrknazving (562) 628 1526 01 22 201 5

Executive Vice President, Chief Operating Officer

TYPED OR PRINTED

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

AREA Code | NUMBER | MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Chemical Inventory, refer to Attachment 2.
2. Uncontaminated Water, such as excess seawater, is commingled with non-contact cooling water

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

01/08/2015

Page 1




NATUNAL FOULLUTANT ISUHARLE ELIMINATIUN DYD 1 EVE (NFLED)
DISCHARGMQNITORING REPORT (DMR)
N

FULI AP

pioveu

OMB_hlg, 2040-0004

MITTEE 1. .4 Facility Name/Location if Di
PERMIT 1 E/ADDRESS (include Facility Name/Location if Different) DMR Mailing ZIP CODE: 90802
NAME: BETA OFFSHORE PLATFORM EUREKA - CAG280000 CAF001149 010A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER SUBR F
LONG BEACH, CA 90802 ( W)
FAGILITY: PLATFORM EUREKA MONITORING PERIOD Ballast and Storage Displacement Water
’ R MM/DDIYYYY MM/DD/YYYY External Outfall
LOCATION: [ AT 33 33 49N LO 118 06 59W Disch
PACIFIC OCEAN. CA 90802 10/01/2014 10/31/2014 No Discharge
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Free Oil Visual Sheen SAMPLE Kkkkhk kA kkkkkh Fkkdkk Hkkkik
MEASUREMENT
51 689 RW O PERMIT Fdokkhk KkAFkK HedokRdek Fhkkhk Fekkkkk Req. Mon‘ d Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
F‘Oﬁﬂng so“ds OF ViSible foam_ SAMPLE ddkkkk FARAKK Fedekk ke Akkikd Fkkkki
visual/days MEASUREMENT
51 705 RW 0 PERM'T KR NIhh kkkk RRRKKR KhERRK Kkkhhk Req' Mon. d Da"y VISUAL
Receiving Water REQUIREMENT MO TOTAL
FI OW SA MPLE Kk Sk dokkk Fkkkkdk Fekdokhd Fedokddok
MEASUREMENT
7407610 PERMIT Req. Mon. ke bbl/d whokwkx ok ke Fricksokk Monthly ESTIMA
Effluent Gross REQUIREMENT MO AVG -
0 1
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penally of law that this d ‘az\doag t eL ts were prep ’eumri:r;ny direction or . /si < N ] y }’WMW TELEPHONE DATE
lont me] i wutl'! Y syg;g\ed on my n:qulfys g; thﬂe“::ecr':g:ﬁ:rdp‘;i?o?;"w:\g rnpanﬂayggat‘t?: ! f:nd M /\/l R CZ;LW M‘”’“ i
Jim GUion sg/smcm Bar tﬂhcﬁe pe?o?!s dgeacnuy elie! : a‘r?;um: u’n ::hﬂel'ﬂ ete, j am ;h re thal ere are '“ .‘ " arina ‘ ﬂson’ HSE Manager
Executive Vice President’ Chief Operating Officer :ae‘r:‘alhbess:or'sr:gr:lr:um f:!gse m?orbmlat;funmx‘ncludmg tthe po:smtlst;lotfm:e andvn,:mpn::mtrr!::ar:t for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (562) 628 1 526 0122 2015
TYPED OR PRINTED AUTHORIZED AGENT ARER Code | NUMBER | MMDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/08/2015 Page 1




NATIUNAL FULLUITAN T DIDUMARGE CLIVIENATIUN DYO L CIVE (INFLED)

b}
PERMITTEE v WIE/ADDRESS (Include Facility Name/Location if Different)

DISCHARG@%ONITORING REPORT (DMR)

DMR Mailing ZIP CODE:

FUL AppPIUvVEU

om%zow-ooo‘t

90802

NAME: BETA OFFSHORE PLATFORM EUREKA - CAG280000 CAF001149 011A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER SUBR F
LONG BEACH, CA 90802 MONITORING PERIOD fB'l Wi :N)
ilge Water
FACILITY:
LOCATION: &L?gzgzhﬁgixusg P1</1-\8 06 59W MWDD/YYYY MM/DD/YYYY External Outfall
PACIFIC OCEAN. CA 90802 10/01/2014 10/31/2014 No Discharge
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Free O" ViSUa‘ Sheen SAMPLE RERKRK Fekdekdk Kekhkkk Fekrdede ke hkkkkk
MEASUREMENT
51689 RW 0 PERMIT ko Frkkx Wkkok ool ook Req. Mon, d Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
Floating SOIidS or visib‘e foam_ SAMPLE Fddkkk Yekk ik Seded R vk Ahkkkd FhkkhA
visual/days MEASUREMENT
51705 RW 0 PERMIT Fedekhkk FRARRK dkkokvkde RRh kK Pk KKK Req- Mon. d Da"y VISUAL
Receiving Water REQUIREMENT MO TOTAL
FIOW SAMPLE Feddedeokk Fhk xR ARFRKE ek kkh FRKAAK
MEASUREMENT
74076 10 PERMIT Req. Mon. ek bbl/id ickikk Hokkk el ik Monthly ESTIMA
Effluent Gross REQUIREMENT MO AVG
o
NAVETTITLE PRINGIPAL EXECUTIVE OFFIGER [Libunie e T o S it e s | vl oo oSt TELEPHONE DATE
3 luat thm' i b ';}yJ Based on my inquiry of t::e person or perﬁo:!s who managbe the » M R B‘ C HSE S A iz
im GUIon syswm.? oo:\e p:?ons dci;?; eliel l‘]: nf::,cr Le an lcoe m:;r:fnr;naﬁg?es:cmiﬁ{ oo arina Ro ertson, S anager
Executive Vice President, Chief Operaﬁng Officer ::oelt:r!tibe: ;orfsngn‘:ltﬁr:\;;lef:%e Inf:rbm;li:;r:,r inéludi:;;e‘ po:siblflllqtsl:tfef;r::::\?lvmpri:shan‘rrtf‘ent for’knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (562) 628 1 526 01 22 2015
TYPED OR PRINTED AUTHORIZED AGENT AREA Code | NUMBER | MMIDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/08/2015 Page 1




NATHUNAL FOLLUTAN | DIDUHARLE CLIVMINATION DYD 1 EW (NFUED)

gg&mw

PERMITTEE NE/ADDRESS (include Facility Name/Location if Different)

DISCHARGMQMTORING REPORT (DMR)

DMR Mailing ZIP CODE:

UL APPIVYTW

OMB.Mg, 2040-0004

80802

NAME: BETA OFFSHORE PLATFORM EUREKA - CAG280000 CAF001149 D12A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER SUBR F

LONG BEACH, CA 90802 (SUBR FW)
FACILITY: PLATFORM EUREKA MONITORING PERIOD Boiler Blowdown

* PLATFORM EUR MM/DD/YYYY MM/DD/YYYY External Outfall

LOCATION: LAT 33 33 49N LO 118 06 59W i

PACIFIC OCEAN. CA 90802 10/01/2014 10/31/2014 No Discharge
ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
F‘oating So“ds OI" ViSib]e foam_ SAMPLE FkRhokk Kdekdkk Khkk Ak Fekkdokk Lt s
visualldays MEASUREMENT
51705 RW 0 PERM'T Kdkkkk Fekdrkk dekkkiok Kkkdhd ekkkkk Req' Mon' d Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER !cermy under penalty of law that this t ugd all were prepared under my direction or e TELEPHONE DATE
per vith a system to assure that qualified personnel properly gather and iy
J' G - yst‘ "; th;‘mforgxar:gn azbm;xtuyad Easedﬁn ;:y mqulry of t::e person of peé\snns who manage the Manna obért N SE M ager
Im UIon sﬂ y eusr Dose . r!‘!s le":! ellef e, ac;um e, 8 [5] e, | am a p al ere are So an

Executive Vice President, Chief operating Officer ::e:‘ae!tibes :orfsz\gr::;::g fgfsa |:g?m2ti2:‘i’ncludmg tzle pggslbm‘tslz'i ﬁr:e andvll:m;)eng::ntr:o!:ent for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (562) 628 1 526 01222015

TYPED OR PRINTED AUTHORIZED AGENT AREA Code l NUMBER | MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/08/2015 Page 1




NATIUNAL FULLUTAN T VIDUMANRUIC SLHVINATIWIN OO ERIVEINT W/LO)

DISCHARGMNITORING REPORT (DMR)

uuuuu

OMBM};MO -0004

PERMITTEE N~ME/ADDRESS (Include Facility Name/Location if Different)

DMR Mailing ZIP CODE: 90802
NAME: BETA OFFSHORE PLATFORM EUREKA - CAG280000 CAF001149 013A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER SUBR F
LONG BEACH, CA 90802 ( W)
EACILITY: KA MONITORING PERIOD Test Fluids
* PLATFORM EURE MM/DDIYYYY MM/DD/YYYY External Outfall
LOCATION: | AT 33 33 49N LO 118 06 58W i
PACIFIC OCEAN. CA 90802 10/01/2014 10/31/2014 No Discharge
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Free O” V'sua‘ Sheen SAMPLE dekdedek Hdekdkdkdek kedekkdked kA ARk Fekkdkk
MEASUREMENT
51689 RW 0 PERMIT Hddk Hokkex Kk el kckk Req. Mon. d Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
F‘Oaﬁng SOIidS Or ViSible foam_ SAMPLE KRRRAN FehhhRN Fhkdokd dekkkkk Fekdkkk
visual/days MEASUREMENT
51 705 RW 0 PERM‘T Fekkhhd RRhkhk Ea2 11 KhRRKK Yekk ok Req' Mon' d Daily VlSUAL
Receiving Water REQUIREMENT MO TOTAL
F[ow SAMPLE FhKTAK dedekdedkk Kerkdkkk Hhdkkod dekkkdk
MEASUREMENT
7407610 PERMIT Req. Mon. ke bbl/d bl i b ke Monthly ESTIMA
Effluent Gross REQUIREMENT MO AVG
- m A
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER Lﬁ:m;ﬂﬁ 22:::2;\?::&2&; tst;::tem dcs!gngsfoﬂgssure that quzmé;:’d;er;cnne?:?:;;‘l); gather anoé ’M TELEPHONE DATE
J‘ G - sys(ew: th:hxo: i dL c'“yJ Basedgn :ny [ntylr‘{ of::‘\: person or pe‘;‘sons who manage the G Marina R'Obertson HSE Manager
im uion o a‘;ro :‘e os :5 elzren elie! e, m‘:’; rate, and ci ete. | am aware that there are signi ) !
Executive Vice President, Chief Operating Officer :m?aeltxbes ftor{sugr:nn:s f:%eamg?m!anznw u t}'\ . ’E‘Tplotf ﬁr:e andwarr onme t for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (562) 628 1526 (01222015
TYPED OR PRINTED AUTHORIZED AGENT AREA Code | NUMBER | MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
1. Chemical Inventory, refer to Attachment 2.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/08/2015 Page 1



NATIUNAL FULLUTANT DIDULAAROULE CLIVIINATTUN O TO 1OV NP0

T APPIUYEA

fmm DlSCHARGM@NITORING REPORT (DMR}) OMB hlp, 2040-0004
PERMITTEE N WIE/ADDRESS (include Facility Name/Location if Different) . 2’
DMR Mailing ZIP CODE: 90802
NAME: BETA OFFSHORE PLATFORM EUREKA - CAG280000 CAF001149 014A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER
LONG BEACH, CA 90802 MONITORING PERIOD (DSUBR . Earth Filter M
iatomaceous Earth Filter Media
FACILITY: PLATFORM EUREKA
MM/DDIYYYY MM/DD/YYYY External Outfall
LOCATION: LAT 33 33 49N LO 118 06 59W i
PACIFIC OCEAN. CA 90802 10/01/2014 10/31/2014 No Discharge
ATTN: Marina Robertson
) QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS|  TypE
Free oil Visual Sheen SAMPLE Khkhhhd Aok Aekdekdek Hdkkkdek FdehkkK
MEASUREMENT
51689 RW O PERMIT hhkhhh Fkdkxde Fekkdekk Rk Kkkkkk Req‘ MOn. d . Da"y V'SUAL
Receiving Water REQUIREMENT MO TOTAL
Floaﬁng Solids or visible foam_ SAMPLE Fdedokkok Fekdekdk hkkkkd HFddekk Fkkkhh
visual/idays MEASUREMENT
51705 RW O PERM'T FhANK Rk hhwk Fekkddk KhhkkR KRKARK Req. MOn' d Daily V[SUAL
Receiving Water REQUIREMENT MO TOTAL
4
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | cemfy under penalty of law that this documnent and all attachments were prepared under my direction or ’ TELEPHONE DATE
p with a system to assure that qualified personnel properly gather and
J' G - syu(. m‘ oiivalnror;nagonssgbmlxjd Basedgn ’my mqkulr)" oﬂ})‘\e person or pe&}son: who manage the . Marina Ob B HSE by -
'm u[on o e& est o o’:\e :!1:)\0'; :ch ele! a:(:ura e, and complete, | am a p & ere are signf o e son anager
Executive Vice President, Chief Operating Officer ::'e::’a[ﬁl,es f(ar'sugnﬁuﬂn‘g Yg?se Ing?m:!(l;t:ﬂ:c!udlng t:\e posslblhtslo‘! ﬁr:e and?r:;x‘s};ntr:\:nt for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (562) 628 1526 [01222015
TYPED OR PRINTED AUTHORIZED AGENT AREA Gode | NUMBER | MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

01/08/2015

Page 1
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R L R R R S T R Y R R R T R R D VR TR

DISCHARGMNITORING REPORT (DMR)

PERMITTEE . EIADDRESS (include Facility Name/Location if Different)

OMB/,!}@%

2040-0004

DMR Mailing ZIP CODE: 90802
NAME: BETA OFFSHORE PLATFORM EUREKA - CAG280000 CAF001149 015A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER SUBR F
LONG BEACH, CA 90802 ( W) _
FACILITY: F EUREKA MONITORING PERIOD Bulk Transfer Material Overflow
LOGATION: &L?gsgzﬁgNufo 118 06 59W MMW/DD/YYYY MM/DD/YYYY External Outfall
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS|  TYPE
F‘oaﬁng solids or visible foam_ SAMPLE Fekdkdk Fokkkkk Kkkkkhk *kkkhk Fekkdeokd . .
visual/days MEASUREMENT 0 d 0 Daily Visul
51 705 RW 0 PERM'T dkdkhk Fekkdkhk kkhRkk Fhhk Ak Yok ddk Req- Mon' d Da"y VISUAL
Receiving Water REQUIREMENT MO TOTAL
: Pl /
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! =Smfv und?f penalty of lam ?&“3 tshy!:(em o ag‘:oagssm e quzm‘eﬁ:vdrpe;mn;:f;w& ‘;‘;‘:,f;’:’: o W' TELEPHONE DATE
J' G " o ot:\tehmfar;natsm: s:bmm“yed anec!gn ;ny lnquhy of::‘\: person or peJ‘so;\s'wh;?an:gbemm&z i Marina Robertasn SE Manager
Im u‘on eB ch:\e :rbocs Ie":!ch elr E\:; ale, o i jefe. | am a eﬂ:or:‘ one :l’l! l' e' oo L

Executive Vice President, Chief Operating Officer ::Z?::Itii?;r;&;m:: f:g;e ;n;:’mla?igr:{‘il:clumr‘:‘; 1;|e p::snglrl‘;‘tslo‘f ﬁr:e andvslm:m‘s'::;nt\z:t for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (562) 628 1 526 01222015

TYPED OR PRINTED AUTHORIZED AGENT AREA Code l NUMBER | MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/08/2015 Page 1




INAFIUNAL FULLUTAN T WIDWLIAROUE CLIVIINATRUIN O TO 1OV (NP O]

IR YTV V)

P DISCHARGMQNITORING REPORT (DMR) OMBM&MO-OOM
PERMITTEE 1. .MIE/ADDRESS (Include Facility Name/Location if Different) . ‘
: DMR Mailing ZIP CODE: 90802
NAME: BETA OFFSHORE PLATFORM EUREKA - CAG280000 CAF001148 016A-A MINOR
ADDRESS: 111 West Ocean Bivd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER SUBR F
LONG BEACH, CA 90802 MONITORING PERIOD i; t W) ted Wat
ncontaminated Water
FACILITY: PLATFORM EUREKA
MM/DDIYYYY MM/DDIYYYY External Outfall
LOCATION: [ AT 33 33 49N LO 118 06 59W :
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE

Floaﬁng solids or visible foam- SAMPLE kAR ok HkdckAk FekAdokk Sk dAk

visual/days MEASUREMENT

51705 RW 0 PERMIT Khdkkk Fdekdkk FkkkAkd AkRRAk HKkdeikd Req. Mon. d Da“y V]SUAL
Receiving Water REQUIREMENT MO TOTAL

_n
NAMEITITLE PRINCIPAL EXECUTIVE OFFIGER [, et bt e e e e it pemomei sy oot |~ 37 . TELEPHONE DATE
J' G " syst‘err: m:hinfor‘r’narﬁon s:ibmittuyed, Basedﬁn :n:/ inqLuIry Oftt:: person or pcé‘sapsfvmitr'p::‘n:g:ml@;ed' Marina Robertson SE Manager
Im L”On e ,Ezrao;e eosor;s ";cn ir, e, agc ate, and col . la awea:: or;n o i{ ianition L
Executive Vice President, Chief Operating Officer !ro b “b f‘orf Y ing f:?;::' o, inlodng ti'xe pg:sibi:'i‘t‘;lztieﬁne ::xd Impvig:)r\'ntf:::rtefgrinowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (562) 628 1 526 (01222015
TYPED OR PRINTED AUTHORIZED AGENT ARER Code | NUMBER | MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Uncontaminated Water, such as excess seawater, is commingled with non-contact cooling water

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/08/2015 Page 1




@ R0,

TNV NIV | AW BN LI AU e L BYHTYTV LRI O 1DV (P W)

DISCHARGMMTORING REPORT (DMR)

PERMITTEE. . .4E/ADDRESS (include Facility Name/Location if Different)

DMR Mailing ZIP CODE:

IRV eV

OMB Mg, 2040-0004

90802

NAME: BETA OFFSHORE PLATFORM EUREKA - CAG280000 CAF001149 017A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER SUBR E

LONG BEACH, CA 90802 MONITORING PERIOD \(N 1 FlWZi' Disch

ater Flooain ischarges
FACILITY: PLATFORM EUREKA ¢ g
MM/DDIYYYY MM/DDIYYYY External Outfali

LOCATION: [ AT 33 33 49N LO 118 06 59W .

PACIFIC OCEAN, CA 90802 10/01/2014 10/31/2014 No Discharge
ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Free O" Visual Sheen SAMPLE hhkdkk Fehkdekk kdkkhk dekdokkk dhghkr
MEASUREMENT
51688 RW 0 PERMIT il ielalalalold Hkkkk il ek Req. Mon. d Daily VISUAL
Recelving Water REQUIREMENT MO TOTAL
Floating SO“dS or Visible foam_ SAMPLE Ak ARA Rdkkhdedk AERKAR RkAdkk fekk ik
visual/days MEASUREMENT
51 705 RW 0 PERMIT KhRRHK AAFRRK Kok dk ekdk ek FRARRK Req. Mon. d Da"y VISUAL
Receiving Water REQUIREMENT MO TOTAL
7
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ! certify undes penalty oflaw that this tand el were prepared under my direction of TELEPHONE DATE

P i with a system designed to assure that qualified personnel properly gather and

the information submitted. Based on my inquiry of the person or persons who manage the

=7

: T ‘ : il for caten L i) " itedt s, .
Jim Guion st o s prsne ety esponabl o gaerng s lomatr, e iarmalen shmitod . | Marina Robertson, HSE Manager (562) 626 1526 | 01 222015
Executive Vice President, Chief Operating Officer penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT ARER Gede | NUMBER | MMIDDIVYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
1. Chemical Inventory, refer to Attachment 2.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/08/2015 Page 1




NATIUNAL FULLU AN WIOLMARWUC CLIVEINATIOVIN O 1O FOWVENT EO)

U ARRIUY T

e, DISCHARGMN!TORING REPORT (DMR) OMB,hg, 2040-0004
PERMITTEE‘I\. ME/ADDRESS (Include Facility Name/Location if Different) - '
' DMR Mailing ZIP CODE: 90802
NAME: BETA OFFSHORE PLATFORM EUREKA - CAG280000 CAF001149 018A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER
LONG BEACH, CA 50802 MONITORING PERIOD (LSll.)JBRtFW)W
aborato aste
FAGILITY: PLATFORM EUREKA i
. MM/DD/YYYY MM/DDIYYYY External Outfall
LOCATION: L AT 33 33 49N LO 118 06 55W i
PACIFIC OCEAN, CA 90802 10/01/2014 10/31/2014 No Discharge
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS|  TYPE
Free O" Visual Sheen SAMPLE Fekkdhokk Jokdekder dekkkohk ek dedokie Fokdedkok
MEASUREMENT
51689 RW 0 PERM'T Kekdedokk Hhhkhk Fedkdokk Kk dkkkkk Req' Mon. d Daily V'SUAL
Receiving Water REQUIREMENT MO TOTAL
Floating So"ds Or ViSib!e foam_ SAMPLE deddekkk Fekkkik FhhARK KAhRRRA dokkkkok
visual/days MEASUREMENT
51705 RW 0 PERMIT kdekRAk Hhkhkk dededidk Fokhek ek WREKKA Req. Mon. d Daily VlSUAL
Receiving Water REQUIREMENT MO TOTAL
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I cemfy under penalty of law that this tand all ts were prep under my direction or TELEPHONE DATE
D with a system d dto assure that qualified persavmel properly gather and ]
J' G " el tﬁ\fhl;::rg\eargo: s:}:mclg;:d Easedgn 'r:? lnqL\Alr)" of‘t:‘\: person or pe‘;::ans who manage lhe . Marina Robertsor, HSE Manager
lm u‘on sﬂs ec B‘; O° ocs ee e elie’ ue, accurate, €0 lete, | am aware thal ere are signil SO L
Executive Vice President' Chief Operaﬁng Officer Leraltlbcs flonrtsr:gr:::m\:; r:g!seamgxfmlaugn" lncludmgr t;w ::gslblrl?ts'atfﬁr:e andvlimpn::mtn:';nt for kno:ving SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (562) 628 1526 01 22 201 5
TYPED OR PRINTED AUTHORIZED AGENT AREA Code l NUMBER | MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
1. Laboratory Waste commingled with Deck Drains and injected at Eureka.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/08/2015 Page 1




SR,

PERMITTEE i WE/ADDRESS (Include Facility Name/Location if Different)

INATIUNAL FULLUTANT DIDUAARULC CLIVINATIVIN OTO 1 CIVE |INMUEO )

DlSCHARGMNITORING REPORT (DMR)

1 U APPIUYSU

OMB, Mg, 2040-0004

DMR Mailing ZIP CODE: 90802
NAME: BETA OFFSHORE PLATFORM EUREKA - CAG280000 CAF001149 019A-A MINOR
ADDRESS: 111 West Ocean Bivd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER SUBR F
LONG BEACH, CA 90802 ( W)
FACILITY: PLATF REKA MONITORING PERIOD Excess Cement Slurry
LOGATION: LAT 33%2'\29%]:_0 118 06 59W MWDDIYYYY MMW/DD/YYYY External Outfall
PACIFIC OCEAN. CA 90802 10/01/2014 10/31/2014 No Discharge
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE | UNITs | EX | OFANALYSIS|  TypE
Free Oil Visual Sheen SAMPLE FekRdok ke Khkhkk kekheokkd Khkkkk Sokkdokk
MEASUREMENT
51688 RW 0 PERMIT ek el ol ik ik Req. Mon. d Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
Floaﬁng So"ds Or ViSible foam_ SAMPLE Fedevekkd Fekkokdk bt T dhdkk ek dekkok
visual/days MEASUREMENT
51705 RW O PERMIT o hoicia it el ol Redq. Mon. d Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
Fl ow SA M P LE Sedkededek Fekkdkd Fkkh ke FekkeAkk dekkkdk
MEASUREMENT
7407610 PERMIT Req. Mon. ki bbl/d i el el bt Monthly ESTIMA
Effluent Gross REQUIREMENT MO AVG
F‘OW SA M P LE Hekededded KRk HRAERN Khdedkk Khkhkh
MEASUREMENT 0 bbliyr Annual Calctd
74076 EG O PERMIT 1200 ikl bblfyr i ol b il Annual CALCTD
Effluent Gross REQUIREMENT YTD TOT
/)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify undes penalty of law that this document and al aftachments were prepared undsr my direction or TELEPHONE DATE
4 in ance with a system to assure that qualified persannel properly gather and
J' G . syst.err: uthfh- " rs- n: d;e;uy‘ Based.lzn frgy inq::iry of::‘\: person or peurhsom who manage tf)Ac ) Marina Ro e'rtson HSE Manager
im dion o the .;0059 :moe i} efief, tr c‘am:ume,an col . | af awire at there are signi o ~
Executive Vice President, Chief Operating Officer ::c:‘\halﬂl::: ftorfsr:gr:!tﬁ:g fgi’seai:fir"mlutigr:,‘:nciudingt;\e po:sibirl?tc!:tfeﬁr:e ::wd impli::m‘rrt:::r:t 1o:inowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (562) 628 1526 (01222015
TYPED OR PRINTED AUTHORIZED AGENT AREA Gode | NUMBER | MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference ali attachments here)
1. Annual cumulative Volumes and Limits for the period covering Mar. 1st through Feb 28th each year.
EPA Form 33201 {(Rev.01/06) Previous editions may be used. 01/08/2015 Page 1




INAVLIINOS b W LW EONN L 5N WS B IVERENL E Y AT A IVE 1N LSy

e v e

supotvision in accordance vith a system designed to assure that qualified personnel properly gather and

DlSCHARGMQNITORWG REPORT (DMR) OM&&&%&ZMO-OOM

PERMITTEE . .ME/ADDRESS (include Facility Name/Location if Different) DMR Malling ZIP CODE
ailin : 90802

NAME: BETA OFFSHORE PLATFORM EUREKA - CAG280000 CAF001148 020A-A MINOR 9
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER

LONG BEACH, CA 90802 MONITORING PERIOD o FW‘)
FACILITY: PLATFORM EUREKA Muds, Cuitings and Cement at Sea Floor

) MM/DD/YYYY MM/DD/IYYYY External Outfall

LOCATION: LAT 33 33 49N LO 118 06 S9W 10/01/2014 10/31/2014 No Disch

PACIFIC OCEAN, CA 90802 o Discharge
ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS|  TypE
Free O“ Vl‘sual Sheen SAMPLE Kkkkhk Fekkkkk dokokdodek KKK FkK Feddedokk
MEASUREMENT
51689 RW 0 PERMIT Fokrek ke Fedkhkkk ek dekkh Fkdkhdek FehkkAR Req' Mor‘. d Daily V‘SUAL
Receiving Water REQUIREMENT MO TOTAL
Floating solids or visible foam- SAMPLE kkx ik bl ok i
visual/days MEASUREMENT
51705 RW 0 PERM‘T okkhekk ARERKH Ferkkkde FRKKAK FhKHIK Req. Mon‘ d Daily VlSUAL
Receiving Water REQUIREMENT MO TOTAL
) )
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of faw that this t and all h ts were prepared under my direction or f: @ TELEPHONE DATE

{unte the i b d. Based on my inquiry of the person of persons who manage the

.
Marina;?)Zerson, /g

Jlm Guion system, or those persons directly ible for gathering the i the information submitted is, Manager
to the best of my knowledge and belief, true, accurate, and complete, | am aware that there are signi g 562) 628 1 526 01 22 201 5
Executive Vice Presjdent, Chief Operating Officer p;r?al’ﬁes for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (
TYPED OR PRINTED AUTHORIZED AGENT RREAcofs | NUMBER | MMIDBIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/08/2015 Page 1




PERMITTEE NAVIE/ADDRESS (Include Facility Name/Location if Different)

NATIUNAL FULLUTAN T DISUHARGE ELIMINATION SYS 1 EM (NFDES)

DISCHARQWQNITORING REPORT (DMR)

rorm Approved
OMW‘WO40-OOO4

DMR Mailing ZIP CODE: 90802
NAME: BETA OFFSHORE PLATFORM EUREKA - CAG280000 CAF001149 021A-A MINOR 9
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER
LONG BEACH, CA 80802 MONITORING PERIOD :‘ISLCJIBR FV\\?V
rotest Water
FACILITY: PLATFORM EUREKA Y
MM/IDD/YYYY MM/DDIYYYY External Outfall
LOCATION: LAT 33 33 49N LO 118 06 58W 5
PACIFIC OCEAN, CA 90802 10/01/2014 10/31/2014 No Discharge
ATTN: Marina Roberison
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.] FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Cthrine’ total residual SAMPLE Fededkdok FKkdkkkk kkkhkk kK tekok kkkkdok
MEASUREMENT
5006010 PERMIT kkkk iolaialeioil iaialaialed s kckx Req. Mon. ug/L Monthly GRAB
Effluent Gross REQUIREMENT DAILY MX
Free Oi! Visual Sheen SAMPLE Fedokokkk Fekk ke KKk *hhdkk Rekkkkk
MEASUREMENT
51689 RW 0 PERMIT dkdkoack s ieiaialabaled o ioiisiel Reqg. Mon. d Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
Floating SO“dS or visib‘e foam_ SAMPLE Fekdohse Afkdkk deddokdok FehA Tk dkdkkkk
visualidays MEASUREMENT
51 705 RW 0 PERM'T Fekddokd AAARRR Kekkdkh hkkhkk Aokdekded Req‘ Mon' d Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
F'OW sA M P LE FekwhhK Fh Rk FRRARE Fevededokk Khhkhk
MEASUREMENT
74076 10 PERMIT Reg. Mon. bbi/d i e Monthly | ESTIMA
Effluent Gross REQUIREMENT MO AVG
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ cery under penaly offaw trt i documentan of wore propared ander my direeton ot TELEPHONE DATE

p

Jim Guion

Executive Vice President, Chief Operating Officer

TYPED OR PRINTED

igned to assure that qualified personnel properly gather and
{uate the information submitted. Based on my inguiry of the person or persons who managc the
system, of those persons directly

ble for gathering the the i

to the best of my knowledge and belief, true, accurate, and complete, | am aware that there are signi!

is,

Marma

(4@7

Robi nson HSE Manager

penalties for submitting false information, including the possibility of fine and imprisonment for knowing

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT

(562) 628 1526

0122 2015

AREA Code NUMBER

MMWDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference ali attachments here)

1. Chemical Inventory, refer to Attachment 2.
2. Submit RP analysis per permit requirement after sampling is completed.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

01/08/2015

Page 1




PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARG™™ONITORING REPORT (DMR)

Form Approved
OMP“S5,2040-0004
?

DMR Mailing ZIP CODE: 90802
NAME: BETA OFFSHORE PLATFORM EUREKA - CAG280000 CAF001149 022A-A VINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUWMBER | SUBR F
LONG BEACH, CA 90802 ( W) ‘
FACILITY: MONITORING PERIOD H2S Gas Processing Waste Water
LOCATION: EAL'?T:J,Z%F;N;;\JUSOE P1<11A8 06 59W MM/DDIYYYY MM/DD/YYYY External Outfall
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Free Oil Visual Sheen SAMPLE Hkokokkk e proren o pemenn
MEASUREMENT
51689 RW 0 PERMIT e Fckkk ik il ko Req. Mon. d Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
Floating solids or visible foam- SAMPLE oo ik ok Rk ki
visualidays MEASUREMENT
51705 RW 0 PERMIT b Fkkck ax i hil Req. Mon. d Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
Flow SAMPLE Aekhkk ey T WHARRK porrsra
MEASUREMENT
74076 1 0 PERMIT Req. Mon. Wkkk bbl/d i ki i Fckikex Monthly ESTIMA
Effluent Gross REQUIREMENT MO AVG
DY/
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER !GS"W undes penalty oflaw that g;::tggfuf"":"‘ “"t::g;:mhmm:tn;z ,‘,'{,?LZT:&‘L':&‘.’:}’;’;%‘:;{.fﬁ:?ﬂ,?é /< m TELEPHONE DATE
N - m&fﬂfmmﬂ“‘m s:ﬁ:‘!xd Based on ,m)’ ";qLuIry of::: person of pe(;‘son; who manage the Mari b rt‘ HE M
Jim Guion T o o o e o aacmihering the Information,the informatian submiliec arina Robertson, anager
Executive Vice President, Chief Operating Officer :’eg’nmﬁ;s ;:'s'sg;xnnﬁ;°gae nirmain, nd ccuuat;\e sty o ne and mprsanme i tor knoving SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (662) 628 1526 |01222015
TYPED OR PRINTED AUTHORIZED AGENT MMIDDIYYYY

AREA Code ' NUMBER

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 {Rev.01/06) Previous editions may be used.

01/08/2015

Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved
@W DISCHARG*™™DNITORING REPORT (DMR) OM"2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) DMR Mailing ZIP CODE '
ailin : 90802
NAME: BETA OFFSHORE PLATFORM EUREKA - CAG280000 CAF001149 001A-A MINOR 9
ADDRESS: 111 West Ocean Bivd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER
LONG BEACH, CA 90802 MONITORING PERIOD (SL;;BR FIW)
Drilling Fluids and Cuttings
FACILITY: PLATFORM EUREKA J 9
LOCATION: LAT 33 33 49N LO 118 06 59W MM/DD/YYYY MM/DDIYYYY External Outfall
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYpPE
O“ based ﬂuids’ non_aqueous based SAMPLE RkkAKK Fekkkdk ke kk Jekdekhk dededekokok
drilling fluids and cuttings MEASUREMENT
5170710 PERMIT Req. Mon. ok Y=1;N=0 Hhkhk ki ko ko End Of Well| GRAB
Effluent Gross REQUIREMENT VALUE
Cadmium [Cd}’ in barite, dry Weight sAMPLE Rk FhkkEx Rehkhohk ekkkkk Fkkhkh
MEASUREMENT
78244 1 0 PERM'T HekdehNK KRIRKK dedekdokk KAk IR wekkkdk 3 mgIkg Once per GRAB
Effluent Gross REQUIREMENT DAILY MX Batch
Mercu H , in barite’ d Wei ht SAMPLE RkRhrh Kekdehhk dekkhokdk FeFkkdodk Fokdkhk
v [Hal i g MEASUREMENT
78245 1 O PERM'T Fekedhodek Fehkdhk hdokhkk Fekkkkok FekRAhk 1 mg/kg Once per GRAB
Effluent Gross REQUIREMENT DAILY MX Batch
Dri“ing ﬂuidS, free 0“ SAMPLE AR AeAR KRR Fedkdrek KkARkk Hkdhkk
MEASUREMENT
82589 1 0 PERM‘T KhAxRK Hekdekdedt dekdkkkk Aok kk dekdekkd Req. Mon. d Da“y when GRAB
Effluent Gross REQUIREMENT MO TOTAL Discharging
Dri"ing ﬂuids’ VO‘Ume SAMPLE ARk hkK RRRRIK Fekkkhh dedekehkok Kkekkkk
MEASUREMENT
82594 1 0 pERMIT Aekhdedek Req' Mon- bbl Fedredked dedkhhk wkdohkok dedekhkd Daily ESTIMA
Effluent Gross REQUIREMENT DAILY MX
Dri"ing ﬂuids’ volume SAMPLE KReRkKkdex Kk kK KkkAxh KhkhkA dekkkkk
MEASUREMENT 0 bbi Annual Calctd
82594 EG 0 PERMIT hRAxkKk 36650 bbl whEERK Kkkdidk KRRHKR FhRkHK Annual CALCTD
Effluent Gross REQUIREMENT YTD TOT
Drill cuttings, free oil SAMPLE i el ik
MEASUREMENT
8259510 PERMIT ek Req. Mon. occur/mo il ke Req. Mon. d Daily GRAB
Effluent Gross REQUIREMENT MO TOTAL MO TOTAL
DY~
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER i cerﬂiy under penalty of law that this document agd all attachments were prepared under my direction or Cm TELEPHONE DATE
p vin with a system designed to assure that qualified personnel properly gather and
Jim Gui oystom, ’“fh'é""'?:l“‘"; ety respenie or uvenng the lormaton e miormation scbmited s, | Marina Robertson. HSE M
Im uion to thee b ‘;; of :‘e knos\;(e; leref;:\d ge: ?r;rue agc :t ef; d o l:t ‘;:’m aware lf:at%:nes:v ml‘,e arina Robe son, anager
Executive Vice President, Chief Operating Officer [penaies or susmiing e iotmaion. incadng s possioityofine ndmovonmens o rowing | |  SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR | (962) 628 1526 [01222015
TYPED OR PRINTED AUTHORIZED AGENT AREA Codo | NUMBER ] MMIDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
1. Drilling fluids & Drill Cuttings annual cumulative volume from Mar 1st thru Feb 28th each year.
2. Drill fluid inventory refer to Attachment.referenced, when applicable.
3. Drilling fluids & Drill Cuttings free Oil refers to free oil static sheen test.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/08/2015 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved
o~ DISCHARG*“™)NITORING REPORT (DMR) OMP™™™,2040-0004
A 4
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) .
. DMR Mailing ZIP CODE: 90802
NAME: BETA OFFSHORE PLATFORM EUREKA - CAG280000 CAF001149 001A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER
HONG BEAGH, CA 90802 MONITORING PERIOD (DSL;:BR E:NL dC
rilling Fluids and Cuttings
FAGILITY: PLATFORM EUREKA g ¢
MM/DD/YYYY MM/DDIYYYY External Outfall
LOCATION: AT 33 33 49N LO 118 06 59W i
PACIFIC OCEAN. CA 90802 11/01/2014 11/30/2014 No Discharge
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS|  TYPE
Dri"ing CUmﬂgS, VOlume SAMPLE ARRIAK Hekdkkk Fekkk ek edokeddkek *kkkkk
MEASUREMENT
82596 10 PERMIT ok Req. Mon. bbl il ek ke ok Daily ESTIMA
Effluent Gross REQUIREMENT DAILY MX
Drllhng cuttings, volume SAMPLE FRRARE FhRaRKk T T ey
MEASUREMENT 0 bbl Annual Calctd
82596 EG 0 PERMIT FRKRKK 13350 bbl Fehkek Ak FhkARh deddhkk Et st Annua’ CALCTD
Effluent Gross REQUIREMENT YTD TOT
LC50 Static 96Hr Acute Mysid. Bahi SAMPLE Fekokowk ok hdokek i ke
MEASUREMENT
TAB3E 1 0 PERM'T HkAAAKR FAXARK kkkdek 3 Fekkkdk Fekhkhk % Contingent GRAB
Effiluent Gross REQUIREMENT MINIMUM
LC50 Static 96Hr Acute Mysid. Bahig SAMPLE ok ik kkkk ik ki
MEASUREMENT
TABBE EG 0 PERM'T KERKNK FkkdA R Fkhhkk 3 sk keek ke % Conﬁngent GRAB
Effluent Gross REQUIREMENT MINIMUM
LC50 Static 96Hr Acute Mysid. Bahig SAMPLE ek Hkkak okkk ko ok
MEASUREMENT
TAB3E O O PERM'T Feddhokk Fehdehkh Fededok ko 3 ARKAKN deRk Ak % COnﬁngent GRAB
See Comments REQUIREMENT MINIMUM
Cn
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certiy under penalty of faw that this and il aitachments were prepared under my direcion or W\/ TELEPHONE DATE
p in accordance with a system desrgned to assure that qualified personnel properly gather and
J‘ G - g ;e + t:‘tehlnfor;m:hon ssbmlt:;d Based.ﬁn ;ny mquiry ofthe person or pet;:;:;wfv:\no trg:‘nag:mm; " Marina Rob r't n. HiSE Mana
|m L”on sothe”l‘w‘; [+] 'y :iso:s :‘:}c ; ue, B:; rate, al fee] a awarre] o E:d y eres:rc " e' o 0 e So 2, an ger
Executive Vice President, Chief Operating Officer ;e?a!’tles ftor's?;grxn:r:\g f:?se nr?f?:rbni:xlhr:r:f mcludlrl\‘g t:1e ngslblrl?tsl:tfeﬁr:e g:’ld lmpn:Lnlr:‘em for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (562) 628 1 526 01222015
TYPED OR PRINTED AUTHORIZED AGENT DNV

AREA Code | NUMBER

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Drilling fluids & Drill Cuttings annual cumulative volume from Mar 1st thru Feb 28th each year.
2. Drill fluid inventory refer to Attachment.referenced, when applicable.
3. Drilling fluids & Drill Cuttings free Oil refers to free oil static sheen test.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

01/08/2015

Page 2
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NATIONAL POLLUTANT Dl%g%RGE ELIMINATION SYSTEM (NPDES)

Formm%roved
OM 20400004

{ DISCHARC JNITORING REPORT (DMR)
PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) e
‘ DMR Mailing ZIP CODE: 90802

NAME: BETA OFFSHORE PLATFORM EUREKA - CAG280000 CAF001149 002A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER BR E

LONG BEACH, CA 90802 T (PSUd R d"‘\’/)v o vonh

roduced Water Mon
FACILITY: PLATFORM EUREKA MM/DDIYYYY MM/DDIYYYY ’
LOCATION: LAT 33 33 49N LO 118 06 59W External Outfall
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS|  TYPE
Oil and grease, hexane extr method SAMPLE ok XhRwk ko iieieid
MEASUREMENT
00552 1 0 PERMIT Fkkkdok KkhRkk kkhkhk Frkkkk 29 42 mg/L Weekly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
Produced Water, ﬂow SAMPLE Fkdkkk Rekkkhk wkhwhk dekkhdok hkkkkk
MEASUREMENT
82600 1 0 PERM‘T Req. Mon' FhINAK bb[/d RhAEKK Rekekkkk Yekede ok ok Fedekdedek Da"y EST'MA
Effluent Gross REQUIREMENT MO AVG
2] 4
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |l cestify under penalty of law that this d and afl were pi under my direction or /( f g Z — TELEPHONE DATE
in with a system di d ta assure that qualified pcrsonnel properly gather and
J' Gu ion " l.en': l::;‘mfv;r;wz:uon s:::mlgyed Based  on ;“y mq:zlry of I'!‘m person or pel;‘sans who manage the o Marina Roberts‘on HiE Manager
im e . oos :nsons L elief, true, ol f a t3re ere are signi Y >

Executive Vice President, Chief Operating Officer [penalics o subriting ase ormation nadng i possiity of ine and rpisenment o koowng | SIGNATURE OF PRINGIPAL EXECUTIVE OFFICEROR | (562) 628 1526 101222015

TYPED OR PRINTED AUTHORIZED AGENT AREA Codo } NUMBER | MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
1. PW annual cumulative flow from Mar 1st thru Feb 28th each year,

2. If PW is discharged, 12 mo of monitoring is required for RP analysis

3. Produced water is commingled & processed at platform Elly before being injected or discharged

EPA Form 33201 (Rev.01/06) Previous editions may be used.

01/08/2015

Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved
s DISCHARG™ ™ ONITORING REPORT (DMR) oM 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) DMR Mailing ZIP CODE '
ailin :
NAME:  BETA OFFSHORE PLATFORM EUREKA - CAG280000 CAF001149 003A-A VINOR g 90802
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER
LONG BEACH, CA 90802 MONITORING PERIOD \(/3L;;B$ thw C let d
ell Treatment, Completion and Workover Fluic
FACILITY: PLATFORM EUREKA P
. MM/DDIYYYY MM/DDIYYYY External Outfall
LOCATION: | AT 33 33 49N LO 118 06 59W .
PACIFIC OCEAN, CA 90802 11/01/2014 11/30/2014 No Discharge
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
We” ﬂuids, 0" & grease SAMPLE Kekdkdk Kkkkki kkkhkk Fhkkkk
MEASUREMENT
04379 1 0 PERMIT Fekdokdk FohkhkK hkhkh Fekhkkk 29 42 mg/L Ol,‘Ce per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Occurance
Number of Events SAMPLE hkkhhk Sk kINk Fekkkkk L TS kA kK
MEASUREMENT
5148410 PERMIT ey Req. Mon. # e Once per | CALCTD
Effluent Gross REQUIREMENT TOTAL Occurance
We“ ﬂuids, free o“ SAMPLE Fehdhhk Fkhkkk Fedkde ok Yok Hkek Sk
MEASUREMENT
8260310 PERMIT it Req. Mon. occur/mo ok B ki Fhkokok Once per GRAB
Effluent Gross REQUIREMENT MO TOTAL Discharge
Well fluids, volume SAMPLE o e e
MEASUREMENT
82604190 PERMIT Req. Mon. Req. Mon. bbl ekl RIS ol ool Once per ESTIMA
Effluent Gross REQUIREMENT MO AVG MO TOTAL Occurance
_ C 2 4
NAWETTITLE PRINGIPAL EXECUTIVE OFFIOER [ et | /| ({ el — TELEPHONE DATE
luate the i bmitted. Based on my inquiry of the person or persons who manage the .
Jlm GUiOn system, or those persons directly responsible for gathering the ion, the information submitted is, Marina Robertson, HSE Manager

to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are sij

Executive Vice President, Chief Operating Officer |penalties for submitting false information, including the possibllity of fine and imprisonment for knowing

TYPED OR PRINTED

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (562) 628 1526

0122 2015

AUTHORIZED AGENT

AREA Code I NUMBER | MM/DDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Type and # of Job: Completion, workover, treatment or combination,
2. Free Oil Static Sheen Test.
3. Chemical Inventory, refer to Attachment referenced, when applicable.

4. If present, WTCWFs are commingled with produced water and injected back into the formation.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

01/08/2015
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PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARG" "ONITORING REPORT (DMR)

Form Approved
oM ™2040-0004
i

DMR Mailing ZIP CODE: 90802
NAME: BETA OFFSHORE PLATFORM EUREKA - CAG280000 CAF001149 004A-A MINGR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER SUBR F
LONG BEACH, CA 90802 ( W)
FACILITY: MONITORING PERIOD Deck Drainage
LOCATION: fAL?TazoeghggENufoE lﬁ\s 06 59W MIM/DD/YYYY MM/DD/YYYY External Outfall
' PACIFIC OCEAN. CA 90802 11/01/2014 11/30/2014 No Discharge
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS)  TvPE
Flow rate, deck drainage SAMPLE hkkh kR Fehkdehk Fkkkkk dekFekdek dokdekdk
MEASUREMENT
5166610 PERMIT Reg. Mon. ek bbl/d ik i il ik Monthly ESTIMA
Effluent Gross REQUIREMENT MO AVG
Free o“ Visual Sheen SAMPLE Kkkkkk ek Frkkddk wkhkkk hkkdkk
MEASUREMENT
51689 RW 0 PERM'T RRehRdR FARIKK FhARAK detokkkh Kekehhkk Req. MOn- d Da“y VlSUAL
Receiving Water REQUIREMENT MO TOTAL
N
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certfy undes penally of law that this document and ol were prepared under my direction or N { ﬂ*’ TELEPHONE DATE
p in with a system igned to assure that qualified personnel properly gather and
- : . of hose. porsons dhecl respaniie ot g the formatio. e miormation scemited s, | Marina Robertson Hl anager
J|m Gu|on system, or Izmse p:;sons d:!rc;‘ resieo ee o i " :‘ 'awara or;n ol esm itted s, R
Executive Vice President, Chief Operating Officer [penaies for susmiing e momaton,incudng e possioityofino andmprsonment o oowin |  SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (562) 628 1526 | 01222015
TYPED OR PRINTED AUTHORIZED AGENT AREA Gode | NUMBER | MMIDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
1. Free Oil Sheen - # days observed
2. Fire Control water, and Laboratory Waste are commingled with Deck Drainage, and sent to a disposal well. No Deck Drainage discharge at platform Eureka.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/08/2015 Page 1




NATIONAL POLLUTANT DIS|

ARGE ELIMINATION SYSTEM (NPDES)

N ; ’ Forrp%roved
6@, DISCHARC INITORING REPORT (DMR) QO40 0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) DMR Mailing ZIP CODE
ailin : 0802
NAME:  BETA OFFSHORE PLATFORM EUREKA - CAG280000 CAF001149 005AA oon 9080
ADDRESS: 111 West Ocean Bivd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER
LONG BEAGH, CA 90802 MONITORING PERIOD o FW) i
FACILITY: PLATFORM EUREKA TR e Eotmest:c Oar;? ?amtary Waste
LOCATION: [ AT 33 33 49N LO 118 06 59W AL xternat Lutia )
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TyPE
Flow rate, domestic SAMPLE ki Fkkk ik ik ik
MEASUREMENT NODI (A)
51667 10 PERMIT Req. Mon. ke bbl/d bid ok fid ek Monthly ESTIMA
Effluent Gross REQUIREMENT MO AVG
Sanitary waste, residual chlorine SAMPLE ik ik ok hkionk
MEASUREMENT NODI (9) NODI (9)
8260510 PERMIT ik ke ke i 1 10 mg/L Monthly GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Sanitary waste, flow SAMPLE FkdAkE Ktk vy hk AR rrw——
MEASUREMENT 49 bbl/d 0 Monthly Estima
8260610 PERMIT Req. Mon. ek bbl/d ik ik ok ko Monthly ESTIMA
Effluent Gross REQUIREMENT MO AVG
Sanitary waste, solids SAMPLE Hdkdok Fhkrwk Kckdkk e Siekkkd
MEASUREMENT 0 #mo 0 Daily Visual
82607 RW 0 PERM‘T Fkkeh Req. MOn. #lmo AR Rk hkxhhk Kk Rkk hekk ki Daily VlSUAL
Receiving Water REQUIREMENT MO AVG
Domestic waste, foam and floating SAMPLE ik sk ek R e
solids MEASUREMENT NODI(A)
82608 RW 0 PERMIT Fohkkk Req. Mon. #/mo i i HdhAx Hkikkok Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
(’“’7/\
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 o e vl systam designediavsire o aueiod pereonnel ropary gater and TELEPHONE DATE
J' Guion sY! l.evr: m;\ persons dir c.tl'y Ensedho'n:nry Ihq:.llr‘{ ng:e hformatio peé‘so::‘sfwh:;n?‘naggml?;ed' Marina Rober\tson SE Manager
im t ?h be?art fo“ ki n;gd “:a d belief, true, a:c e, and coem fete, | - fhr::thz esar o arin %
Executive Vice President, Chief Operating Officer y : e" for submiting false formation, Inuding ihe paccdbiiey of ine and mprsemment fof ke SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (562) 628 1526 |01 222015
TYPED OR PRINTED AUTHORIZED AGENT ARER Code | NUMBER | MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Domestic laundry wastewater is separate and sent to a disposal well.

Domaestic water from showers and sinks is commingled with sanitary.

2. The sewage treatment unit is a marine sanitation device that complies with pollution control standards and regulations under Section 312 of the Clean Water Act. Thus, it is deemed to be in compliance with
permit limitations for sanitary waste chlorine discharges

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

01/08/2015 Page 1




£~ NATIONAL POLLUTANT DIS

RGE ELIMINATION SYSTEM (NPDES)

Form@&;&roved

DISCHARC INITORING REPORT (DMR) ~12040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) DMR Mailing ZIP GODE: 90802
NAME: BETA OFFSHORE PLATFORM EUREKA - CAG280000 CAF001149 006A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER SUBR F

LONG BEACH, CA 90802 ( W)
FACILITY: MONITORING PERIOD Blowout Preventer Fluid

*  PLATFORM EUREKA MM/DD/YYYY MM/DDIYYYY External Outfall

LOCATION: LAT 33 33 49N LO 118 06 59W .

PACIFIC OCEAN. CA 90802 11/01/2014 11/30/2014 No Discharge
ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Free Oil Visual Sheen SAMPLE KkRkkk deddekdek Ktk hohk Fekkdokok Fokkdkk
MEASUREMENT
51689 RW O PERMIT Kekkhkk Fekkkdek Fekhdkk Sokdhkk Kkkhkk Req. Mon. d Da"y VISUAL
Receiving Water REQUIREMENT MO TOTAL
F‘oating SO"dS Of Visib‘e foam_ SAMPLE B2t Kekdkk kdkdo Fkdkkk Kok Aok
Visual/days MEASUREMENT
51705 RwW 0 PERMIT il bl ik ol Fkkaok Req. Mon. d Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
NAME/TITLE PRINGIPAL EXEGUTIVE ORI ER | e e e o ayatem dosigned i assure that auaired versomel prapery ginar and TELEPHONE DATE
- - thtehmformatnon n:lt:mglgid Enscd on g\y quu!rY ot:lt‘\e person ot pet;‘sons who mannge me g Marina Robe‘nson E Manager
J|m GUIOn system, oroosepcrsons e:m P T ce fon, the Informatian submilted 5, ,

Executive Vice President, Chief operating Officer :zue::‘a!ih?ss;orfs':gnm::gef:ghe Ing:’m::ninm::cllaucﬂc:s;at;fe Eggs!glrl:‘tslsfcﬁr:e zwdvivmpilg‘ontntnrt lorrknowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (562) 628 1 526 01222015

TYPED OR PRINTED AUTHORIZED AGENT AREA Cods | NUMBER | MMIDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/08/2015 Page 1




DISCHARGE MONITORING REPORT (DMR)

OMB No. 2040-0004

PERMITTEEgW\ E/ADDRESS (Include Facility Name/Location if Different) ! ' . %
. e ———— — DMR Mailing ZIP CODE: . .02

NAME: BETA OFFSHORE PLATFORM EUREKA - CAG280000 CAF001149 007A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER

LONG BEACH, CA 90802 MONITORING PERIOD :JSUBIR FtVV) Unit Disch

esalination Unit Discharge
FACILITY: PLATFORM EUREKA g
MM/DD/YYYY MM/DD/IYYYY External Outfall

LOCATION: LAT 33 33 49N LO 118 06 59W ;

PACIFIC OCEAN. CA 90805 11/01/2014 11/30/2014 No Discharge
ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYpPE
Floating solids or visible foam- SAMPLE AAHAAK orrey kR HHAIAK ek
visual/days MEASUREMENT
51 ?05 RW 0 PERMIT Fedede kRN Fedekkhk Fk Kk AR Kokkkdd ekdekFk Req. Mon‘ d Da“y VISUAL
Receiving Water REQUIREMENT MO TOTAL
ﬂ
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certity “"d"' penult)y of law that this d and all attach were prepared under my direction or TELEPHONE DATE
p with a system d to assure that qualified personnel properly gather and
- - lhe mfarmahon submig;d Basad | on f’;‘ry inquiry afll:: person or pc&]soni who managa ﬁ:m M a Robe son, HSE Manager
J|m Gu'on s;/sh:m e:r those p;;sons direc! : " e o e i o arm

Executive Vice President, Chief Operating Officer ::'e?alht;s ;a:;r:gnﬁlm:gef:lg;?:g}rnﬁngwf, l:clizf:; t:\e p::sc;m‘l‘y’Io‘fﬁn‘:;‘:]d‘:::;ig::ﬂr\trier\r:f:: knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (562) 628 1526 01222015

TYPED OR PRINTED AUTHORIZED AGENT ARER Gode | NUMBER | MMIDBIVYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

01/08/2015 Page 1




DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004

AR ,&W B e

PERMITTEE@ E/IADDRESS (include Facility Name/Location if Different) K . %
. < [ e T DMR Mailing ZIP CODE: .02

NAME: BETA OFFSHORE PLATFORM EUREKA - CAG280000 CAF001149 008A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER

LONG BEACH, GA 90802 MONITORING PERIOD ::SUB;)R FW? S Wi

ire Contro tem Water
FACILITY: PLATFORM EUREKA ys
MNM/DD/YYYY MM/DDIYYYY External Outfall

LOCATION: L AT 33 33 49N LO 118 06 59W :

PACIFIC OCEAN, CA 90802 11/01/2014 11/30/2014 No Discharge
ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Floating solids or visible foam- SAMPLE Hkdedokk Fwkk HehckdAR FkkdkR T
visual/days MEASUREMENT
51 705 RW 0 PERMIT hkkkokdk Kkkkik kkhkik dekdekhk Fekkhdd Req. Mon. d Daily VlSUAL
Receiving Water REQUIREMENT MO TOTAL
P ] P
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certiy under penalty of taw that thls document and ai were prepared under my direction or TELEPHONE DATE
P in with a system gned to assure that qualified personnel properly gather and
- - evalu olhc Z\;grrrlaﬁon auibmi(ted‘ Baseq LG r:\y InqLulry of l’}:: Persan n(:r peg:?n who rpanagf Q\e dis K . /
Jlm GUIon toyutxu"l:’es;?fmy in?vm;g;e:ntgbeliuf, true, acéurate,nd complete, | am aware that there are signil . Marma Robertso L E Manager (562) 628 1526 01 22 201 5

Executive Vice President, Chief Operaﬁng Officer |penalties for submitting false information, including the possibility of fine and imptisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Coda | NUMBER ] MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Chemical Inventory, refer to Attachment 2
2. Fire Control System Water is commingled with Deck Drainage and injected at Eureka.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/08/2015 Page 1



DISCHARGE MONITORING REPORT (DMR)

OMB No. 2040-0004

PERMITTEE.  Z/ADDRESS (Include Facility Name/Location if Different) o . fm%ﬁ
. .~ DMR Mailing ZIP CODE: . 02
NAME: BETA OFFSHORE PLATFORM EUREKA - CAG280000 CAF001149 009A-A MINOR
ADDRESS: 111 West Ocean Bivd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER
FONG BEAGH, CA 90802 MONITORING PERIOD LSUBS F:N)t ling W
on-Contact Cooling Water
FAGILITY: PLATFORM EUREKA 9
. MM/DDIYYYY MM/DDIYYYY External Outfall
LOCATION: | AT 33 33 49N LO 118 06 58W i
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.!| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Chlorine, total res'dua‘ SAMPLE FhkARY Fekkkhk Fodekkk Fekekkokk
MEASUREMENT NODI (9) NODI (9)
5006010 PERMIT ki ko ook ok .00585 .0102 mg/L Quarterly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
Floating so“ds Ol' visible foam_ SAMPLE FekAkhk Fedkhk kA *hkkhk dekkdokk kkkkk .
visual/days MEASUREMENT 0 d 0 Daily Visual
51705 RW 0 PERMIT FedekhAk Yok khk kRAkRh Khkk Kk Hhkkhk Req‘ MOn. d Da“y VISUAL
Receiving Water REQUIREMENT MO TOTAL
Fl ow SA M P LE N dehkkdk RAKkRK Rkkkkk KAkeARok dokkkkk
MEASUREMENT 68,571 bbl/d 0 Monthly Estima
7407610 PERMIT Req. Mon. e bbl/d ek ik ke ekl Monthly ESTIMA
Effluent Gross REQUIREMENT MO AVG
YY) {
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [!certty under penalty of law hat tis document and al were prepared under my direction of TELEPHONE DATE
p n with a system to assure that qualified personnel properly gather and
Jim Gui o et marat oy ahenna the fovmaot e miormaton scpried Marmam : Anag
m uion B thfzb'(; 00 ki os\:lesd le bt ‘tnme,ea: ate, and I0 .1 aonlnwzr: tha’:“ tho sur ignifion obertson, nager
Exeoiive Vice President, Chief Operating Officer persie o vyt e womaton nloing i possioy o ine and mmasnmint o koowns | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICEROR | (062) 628 1526 10122 2015
TYPED OR PRINTED AUTHORIZED AGENT AREA Cods | NUMBER | MMIDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
1. Chemical Inventory, refer to Attachment 2.
2. Uncontaminated Water, such as excess seawater, is commingled with non-contact cooling water,
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/08/2015 Page 1




DISCHARGE MONITORING REPORT (DMR)

OMB No. 2040-0004

N

PERMITTEEgk .E/ADDRESS (Include Facility Name/Location if Different) .
S —— DMR Mailing ZIP CODE: vuo02

NAME: BETA OFFSHORE PLATFORM EUREKA - CAG280000 CAF001149 010A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER

LONG BEACH, CA 90802 MONITORING PERIOD fasﬁaf FVZ)S Displ

allast and Storage Displacement Water
FACILITY: PLATFORM EUREKA ge Hise
MM/DDIYYYY MM/DD/YYYY External Outfall

LOCATION: | AT 33 33 49N LO 118 06 58W .

PACIFIC OCEAN CA 90802 11/01/2014 11/30/2014 No Discharge
ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TypE
Free OII V'Sual Sheen SAMPLE Kekkdokdk dokkkkk dkkkkk Fekk ek Fokdkkk
MEASUREMENT
51689 RW 0 PERMIT Kook [A— [ra— Fekekokik Fekehdok Req_ Mon. d Dally VISUAL
Receiving Water REQUIREMENT MO TOTAL
Floaﬁng solids or visible foam- SAMPLE Sekk R ThRFHK Fkdowk WRH Ak ek
visual/days MEASUREMENT
51705 RW O PERMIT FehRAhK Kk kR ety Fetehkied Fedhdedk Req Mon. d Da!ly VISUAL
Receiving Water REQUIREMENT MO TOTAL
F l OW SA MP LE Fedrkkekk KhKdekk Fokdokkok dededehdok RRFAAK
MEASUREMENT
7407610 PERMIT Req. Mon. ook bbl/d Rk ik haid Ik Monthly ESTIMA
Effluent Gross REQUIREMENT MO AVG
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER '°:""v undet penally of taw that *;:/‘;:g:"m?“‘ m::ﬂ;'ﬂ'?ihu'?&"ﬁ) :fh;f:dg:g;f::e‘;;f:;;}{j ;';5::‘3::‘; TELEPHONE DATE
- - fuat (h:hlnmrmzmcn E:brmz:ndyed anedlo.n my inquiry aftt:e person or pe'g;ons who manage thﬂe gis, M R b rt E i
Jlm GUIon sgm“ﬁef fose imm;z t’aeandh lirf ru acc ate, an c:m ete. | a e that there are sij mﬁcant anna obe son ana

Executive Vice President, Chief Operating Officer |penlies o submiing se ormation, mcucing e possiy af fne and imprsonment o krowing | SIGNATURE OF PRINGIPAL EXECUTIVE oFFicEror | (562) 628 1526 (01222015

TYPED OR PRINTED AUTHORIZED AGENT AREA Code | NUMBER | MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 33201 (Rev.01/086) Previous editions may be used.

01/08/2015 Page 1




N

—— R W

VEINEY W v W )

DISCHARG#QM\ONITORING REPORT (DMR)

A ApPiUYSU

OM%%zo‘to-oom

PERMITTEE  .[E/ADDRESS (Include Facility Name/Location if Different) DMR Mailing ZIP CODE
ailin :
NAME: BETA OFFSHORE PLATFORM EUREKA - CAG280000 CAFD01149 011A-A MINOR 9 90802
ADDRESS: 111 West Ocean Bivd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER
LONG BEACH, CA 90802 ONITORING PERIOD faS|UB$VFW)
ilge Water
FACILITY: PLATFORM EUREKA g
LOCATION: LAT 33 33 49N LO 118 06 59W MWDDIYYYY MM/DD/YYYY External Outfall
" PACIFIC OCEAN, CA 90802 11/01/2014 11/30/2014 No Discharge
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS| TypE
Free Oil Visual Sheen SAMPLE ko ek ko ke T
MEASUREMENT
51689 RW 0 PERMIT Fkdohkk folekiaiall hibtiod Fhk ek ok ok Req Mon. d Dal'y VISUAL
Receiving Water REQUIREMENT MO TOTAL
Floating solids or visible foam- SAMPLE Hhkwk e e ey e
visual/days MEASUREMENT
51 705 RW 0 PERMIT EL s Yok dehk Fhhkdk KRR Yy F 2 2.2.5 ] Req. Mon‘ d Da"y VISUAL
Receiving Water REQUIREMENT MO TOTAL
Flow SAMPLE Fhokdokk bk T dekkkdcde Hekk Nk e
MEASUREMENT
74076 1 0 PERMIT Req Mon. fdadaiatold bbl/d Ak Adedoddk e dekdededck Month(y ESTIMA
Effluent Gross REQUIREMENT MO AVG
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER iﬁ:ﬁzs‘lj::?r: oo lm;vﬁma; g;::tém Jesi aﬂ%on:ssure that qu;vlii‘re%rpetsonnelll:?:;‘;::é ;alh;f a::; TELEPHONE DATE

luate the information submitted. Based on my inquiry of the person or persons who manage the

Marma Robertson g Manager

Jlm Gu ion system, or those persons directly responsible for gathering the information, the information submmod is,
to the best of my knowiedge and behef true, accurute and complete, | am aware that there are s (562) 628 1 526 01 22 201 5
Executive Vice President, Chief Operating Officer jpenatties for submitting false i the possibllity of fine and impr for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Gods l NUMBER | MM/DDIVYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06} Previous editions may be used. 01/08/2015 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved

{W DISCHARGF™ONITORING REPORT (DMR) OMP~"2040-0004
PERMITTEE : ME/ADDRESS (Include Facil jon if Different
( acility Name/Location if Different) DMR Mailing ZIP CODE: 50802
NAME: BETA OFFSHORE PLATFORM EUREKA - CAG280000 CAF001149 012A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER SUBR F
LONG BEACH, CA 90802 MONITORING PERIOD 53 iler B \N)d
oler biowaown
FACILITY: PLATFORM EUREKA
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: LAT 33 33 49N LO 118 08 59W i
PACIFIC OCEAN, CA 90802 11/01/2014 11/30/2014 No Discharge
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TypE
Floating solids or visible foam- SAMPLE ekdokok Skkiok kkiook ko ook
visual/days MEASUREMENT
51705 RW 0 PERMIT Fededekh Jrai—— Jrar— Akkdeok HkeSk Kk Req Mon. d Dally VISUAL
Receiving Water REQUIREMENT MO TOTAL
) 4
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [} certity under penalty of law that this document and all attachments were prepared under my direction or ‘( (; g: TELEPHONE DATE
in vith a system d dto assure that qualified personnel properly gather and
J' Guion — l?:h:\s!:r;z::z: s:timmﬂyed Basedﬁn me mqglry ofg‘\: person or pe&:cns who manage the i Marina Robertson HSE Manager
im o i e:o no! es Ie:\c elie e, O;r mplete, | am aware thal re are sij ifca L
Executive Vice President, Chief Operating Officer t matiee o Supmiting e format t.m ducing the 22:s°a§|n§latfn:e andm;n:;;nmt for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (562) 628 1526 |01 222015
TYPED OR PRINTED AUTHORIZED AGENT AREA Code | NUMBER | MMIDDIVYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

01/08/2015

Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

3

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

DISCHARC&%'JNITORING REPORT (DMR)

Form Approved
om™ %040-0004

DMR Mailing ZIP CODE: 90802
NAME: BETA OFFSHORE PLATFORM EUREKA - CAG280000 CAF001149 013A-A MINOR
ADDRESS: 111 West Ocean Bivd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER
LONG BEACH, CA 90802 (SUBRFW)
MONITORING PERIOD Test Fluids
FACILITY: PLATFORM EUREKA
MM/DDIYYYY MM/DDIYYYY External Outfall
LOCATION: LAT 33 33 49N LO 118 06 58W ;
PACIFIC OCEAN. CA 90802 11/01/2014 11/30/2014 No Discharge
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TypE
Free O“ Visua' Sheen SAMPLE Fekdedkk Fekkkhk dekedekdede whhRAk Fekkkkk
MEASUREMENT
51689 RW 0 PERMIT ek hdokk Fekkk Kkkhdk dedekddek dokdkkk Req Mon. d Dally VISUAL
Receiving Water REQUIREMENT MO TOTAL
Floating so”ds or visib[e foam_ SAMPLE Khkhhdk Fhkkkod Fhkhodkk Fekkokhk kdokkk
visual/days MEASUREMENT
51705 RW 0 PERMIT dekdRkK ARK NN FRARKA FkRkx Feikhhek Req. Mor‘. d Da“y VISUAL
Receiving Water REQUIREMENT MO TOTAL
Flow SAMPLE FRkhkK Fodok kR Aok Rdkh A Hdek dekdoviok
MEASUREMENT
7407610 PERMIT Req. Mon. B bbl/d Fokkok ok el Aok Monthly ESTIMA
Efluent Gross REQUIREMENT MO AVG
) 4
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ oot e e o e e et asee it ausitd pessomnel ooy goher ane (/K};}zﬁ;—~ TELEPHONE DATE
J‘ G - sys;w: t:‘:h st dL .WJ Based on:ny qumry olt;\: person orpe‘;:mns who manage tf\e . Man‘na Robénson FSE Manager p
Im L”on . Dose ;D foc le“:;;\ el :! 33; al G al BW‘:HE il igni o L
Exeouive Vice President, Chief Operating Officer serabe o suumiting e womaton.incing s possoiy o ine and mmsenmensr koowng | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICEROR | (962) 628 1526 | 01222015
TYPED OR PRINTED AUTHORIZED AGENT AREA Gods | NUMBER | MMIDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
1. Chemical Inventory, refer to Attachment 2.
EPA Form 33201 (Rev.01/06) Previous editions may be used. 01/08/2G15 Page 1




NATIONAL POLLUTANT DIS

-

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

DISCHARC

RGE ELIMINATION SYSTEM (NPDES)
DNITORING REPORT (DMR)

Form m&gproved

oM

“2040-0004

DMR Mailing ZIP CODE: 90802
NAME: BETA OFFSHORE PLATFORM EUREKA - CAG280000 CAFD01149 014A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER SUBR F
LONG BEACH, CA 90802 (SUBR FW) . ,
FACILITY: E MONITORING PERIOD Diatomaceous Earth Filter Media
 PLATFORM EUREKA MM/DD/YYYY MM/DDIYYYY External Outfall
LOCATION: LAT 33 33 49N LO 118 06 59W No Disch
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS|  TYPE
Free O" Visual Sheen SAMPLE ek hk Kkkkkk Fokdokdkk hkkkhk Fokdkedokk
MEASUREMENT
51689 RW 0 PERM'T Akdchhk FdeRhh wkkdhde Aok Fhkdhk Req Mon. d Dally VlSUAL
Receiving Water REQUIREMENT MO TOTAL
Floating SO"dS or ViSible foam_ SAMPLE Ferkkhk FRNARA Fhkhkk Khkdkk Kkkkrk
visual/days MEASUREMENT
51 705 RW 0 PERM'T Fdkdhrk FeRRIEK Kdekkokdk Fekkekkde ek dkkk Req‘ Mon‘ d Daily VlSUAL
Receiving Water REQUIREMENT MO TOTAL
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of faw that this d t and all were prepared under my direction or TELEPHONE DATE

supervision in
luate the

with a system d

d to assure that qualified personnel properly gather and
bmitted, Based on my inquiry afthe person or persons who manage the

is. | Marina Robertsongi Manager

Jlm GUIOH system, or those persons directly responsible for the § d
to the best of my knowledge and belief, true, nccurate and cnmplete { am aware tha! there are signil (562) 628 1 526 01 22 201 5
Executive Vice President, Chief Operating Officer |penalties for submitting false information, including the possibll of fine and imp for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREncose | NUMBER | MMIDDIVYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/08/2015 Page 1




{%m‘”

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME:

ADDRESS:

FACILITY:

BETA OFFSHORE PLATFORM EUREKA - CAG280000
111 West Ocean Blvd., Suite 1240
LONG BEACH, CA 90802

PLATFORM EUREKA

NATIONAL POLLUTANT DISMRGE ELIMINATION SYSTEM (NPDES)

DISCHARC INITORING REPORT (DMR)
CAF001149 015A-A MINOR
PERMIT NUMBER DISCHARGE NUMBER
(SUBR FW)

MONITORING PERIOD

DMR Mailing ZIP CODE:

FW”}A%%;:VG"
oM 2040-0004

Butk Transfer Material Overflow

90802

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: L AT 33 33 49N LO 118 06 59W i
PACIFIC OCEAN CA 90802 11/01/2014 11/30/2014 No Discharge [:]
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Floating solids or visible foam- SAMPLE ok il s ok ik . ]
visual/days MEASUREMENT Y d Daily Visual
51 705 RW 0 PERMIT ekkk ok KERTRK FekeFkkRk Fedhhdek hhhkhk Req. Mon. d Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
C>oa |}
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |} certlfy under penalty of law that this d iment ang all were prep under my direction or /( TELEPHONE DATE
pervision in with a system igned to assure that qualified personnel properly gather and ﬂ/z }(.Ei PA.__.___
TG0 Skt iy lrman s S b e e b e s T M
im Guion ract of my knowledige and belief, bue, ace o complete. | am aware that there ars sioniios arina ~obertson, anag
Executive Vice President, Chief Operating Officer L;?;ﬁb;s:msrggm]r:ﬁ;ﬂ falgse i:furmazon, includi:;t:e ;ngﬁbir!?ts f)tfeﬁn:;nnd?r:;isun'menr(ef::inowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (562) 628 1526 0122 201 5
TYPED OR PRINTED AUTHORIZED AGENT AREA Gode | NUMBER | MMIDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/08/2015 Page 1




o NATIONAL POLLUTANT DISMRGE ELIMINATION SYSTEM (NPDES) Form,Aqproved
{ DISCHARC  )NITORING REPORT (DMR) OM  2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/L.ocation if Different) DMR Mailing ZIP CODE: 90802
NAME: BETA OFFSHORE PLATFORM EUREKA - CAG280000 CAF001149 016A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER e
LONG BEACH, CA 90802 MONITORING PERIOD fJSUBRt W) ted Wat
ncontaminated Water
FACILITY: PLATFORM EUREKA
MM/DDIYYYY MM/DDIYYYY External Qutfall
LOCATION: LAT 33 33 49N LO 118 06 59W ;
PACIFIC OCEAN. CA 90802 11/01/2014 11/30/2014 No Discharge
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS|  TYPE
Floating SOlidS or visib‘e anm_ SAMPLE Kkhkkk Fkkkk kkhekdede kekkkdk dedekkk
visual/days MEASUREMENT
51705 RW 0 PERMIT FRARNK Fkkhhk sokkkkok Fekkdddk Fokekdekk Req. Mon. d Daily V'SUAL
Receiving Water REQUIREMENT MO TOTAL
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER !cerﬂfy under penalty of law that this d and all were prepared under my direction or TELEPHONE DATE

p in vith a system d dto assure that qualified personnel propery gather and

the information submitted, Based on my inquiry of the person or persons who manage the

Marlna Robertso <SE Manager

Jlm Guion system, o those persons directly ible for gathering the the information submitted Is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are i (562) 628 1 526 01 22 201 5
Executive Vice President, Chief Operating Officer p_e:na[lics for submitting false information, Including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code l NUMBER | MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
1. Uncontaminated Water, such as excess seawater, is commingled with non-contact cooling water
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/08/2015 Page 1




DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
T {/W ohy,
PERMITTEE! {E/ADDRESS (Include Facility Name/Location if Different) . ¢
: DMR Mailing ZIP CODE: vu502
NAME: BETA OFFSHORE PLATFORM EUREKA - CAG280000 CAF001149 017A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER s
LONG BEACH, CA 90802 MONITORING PERIOD \(NUtBRFTWzi' Disch
ater Flooding Discharges
FACILITY: PLATFORM EUREKA g 9
MMW/DDIYYYY MM/DD/YYYY External Outfall
LOCATION: | AT 33 33 49N LO 118 06 59W ;
PACIFIC OCEAN, CA 90802 11/01/2014 11/30/2014 No Discharge
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Free OII VlSUal Sheen SAMPLE Fkdokkd Ferddheok kkkkk Sk dkk dokdkkk
MEASUREMENT
51689 RW O PERM'T RAKARN Ak hhkk Fhhhkk FRhdhR Feddohkk Req- MOn' d Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
Floating Solids or visib|e foam_ SAMPLE RAkRkK FRFARK AkkkhR kkkdhk hekhhhd
visual/days MEASUREMENT
51 705 RW 0 PERM'T HRAIAN FohRdehok Khkhkk Fekdkekdek Fedek kR Req' Mon. d Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
A/
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER i cumfy under penalty of law that this document and all attachments were prepared under my direction or [ TELEPHONE DATE
p in with a system d d to assure that qualified personnel properly gather and
G vaite e oo sbmite, ased an my nquly of e paron o peons vho monage e e, | Mari :ﬁf,‘( - Q = M(//“ana@ger
Im uion o the 'oom edge an cca e, acc aera N . ;m‘a are that there are signif ) arina Roperson,
Executive Vice President, Chief Operating Officer L;‘r:‘aiﬁ:?:or:ugr:i‘:gr‘:g f:?se lng:’mgt!g:‘:néludi:g; t;xe' ngsci;rl?tsl?feﬁr:e cr:;\d\;vm;rig;r:r:\rlnrt forrknowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (562) 628 1 526 0122 2015
TYPED OR PRINTED AUTHORIZED AGENT AREA Code | NUMBER | MMIDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
1. Chemical Inventory, refer to Attachment 2.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/08/2015 Page 1




-

£
PERMITTEE ¢ ‘ JEIADDRESS (Inciude Facility Name/Location if Different)

DISCHARGE %ONITORING REPORT (DMR)

OMB No. 2040-0004

5V¢O2

N DMR Mailing ZIP CODE:
NAME: BETA OFFSHORE PLATFORM EUREKA - CAG280000 CAF001149 018A-A MINOR 9
ADDRESS: 111 West Ocean Bivd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER
LONG BEACH, CA 90802 MONITORING PERIOD oaR o
Laboratory Wi
FAGILITY: PLATFORM EUREKA aboratory Waste
LOCATION: LAT 33 33 49N LO 118 06 59W MW/DDIYYYY MM/DD/YYYY External Outfall
PACIFIC OCEAN, CA 90802 11/01/2014 11/30/2014 No Discharge
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Free Ol] VlSUa! Sheen SAMPLE Fekrhkk Fdkddkk *kkkiok Fhkhdok Fedk kA Ak
MEASUREMENT
51689 RW O PERM'T dekokokd Yevededeok e KhkkRk FekdeR Kk ek dkhR Req. Mon. d Da“y VISUAL
Receiving Water REQUIREMENT MO TOTAL
Floaﬁng sohds OI" VIS!ble foam_ SAMPLE KRARAK Fohhkkk dkkhkk ARkAIK Fkkkhk
visual/days MEASUREMENT
51705 RW 0 PERMIT AREAKKR FRFARK ddedkhdk HARERK ek kRk Req. Mon' d Dally V'SUAL
Receiving Water REQUIREMENT MO TOTAL
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER Lﬁ:?%s‘f«:‘:ﬁ Ziggl[tzﬁ:itw\:ﬁt?\aﬁt :;hyl:tem duslgnga‘:oagssure that quzm:i::edvpe;snnne‘::?:;::l‘; gather a:(; M 7 TELEPHONE DATE
Jim Gui o o ereons dresty respanaioe tor griben e oo mormation ssomited s, | Maring Rob ',1 M
lm u'on so '°s oom oe r:c el h fueca o eem t:oe g on.a p eca ¥ :?esarem" i ” arina 0De son, anager
Executive Vice President, Chief Operating Officer ::e::xeltibci :urfsugn‘:ﬁ% fgﬁxee !rr\‘fcn‘:rbmla;gr:, inéluz‘i::;t;n; :ggsIbirl?tslzt‘eﬁr::rar:\dvi’;;:ﬁg;r\trg;nt for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (562) 628 1526 01222015
TYPED OR PRINTED AUTHORIZED AGENT ARERA Gods l NUMBER | MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
1. Laboratory Waste comingled with Deck Drains and injected at Eureka.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

01/08/2015

Page 1




i
£

PERMITTEE iu. 1E/ADDRESS (Include Facility Name/Location if Different)

£

DISCHARGEAIONITORING REPORT (DMR)

OMB No. 2040-0004
o

DMR Mailing ZIP CODE: '
NAME:  BETA OFFSHORE PLATFORM EUREKA - CAG280000 CAF001149 019A-A VINOR 9 bus02
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER
LONG BEACH, CA 80802 MONITORING PERIOD s
E
FAGILITY: PLATFORM EUREKA T T xcoss Cemen Slury
LOCATION: AT 33 33 49N LO 118 06 58W xiernal Ouita .
PACIFIC OCEAN, CA 90802 11/01/2014 11/30/2014 No Discharge
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Free OII Visual Sheen s AMPLE Fhkhkh HkkhhK Fewhkokk ekdodokk Kdkdeddok
MEASUREMENT
51 689 RW 0 pERMIT dekhdkk FehkAKK *dkhkk Fekrekkk Fkdkhk Req. MOH' d Da" VlSUAL
Receiving Water REQUIREMENT MO TOTAL d
F‘oaﬁng Solids or visible foam__ SAMPLE ededek ok Feedededi Fkrhkd dekkkdk Fkkhhk
visual/days MEASUREMENT
51705 RW 0 PERMIT RRARRK dekkhkk *hekkkdk ek FeRkRAR Req‘ MOn. d Da"y V'SUAL
Receiving Water REQUIREMENT MO TOTAL
Flow SAMPLE hisideiaiad Fkk Kk Fedek ik P e
MEASUREMENT
74076 10 PERMIT Req. Mon. ek bbl/d ke [ram— - [P Monthly ESTIVA
Effluent Gross REQUIREMENT MO AVG
Fl ow S A MP LE Feddekd R Fekkkdd Fkdkkk Kk hARK dedeRRhK
MEASUREMENT 0 bbliyr Annual Caletd
74076 EG 0 PERMIT 1 200 FhhAhR bbllyr RkhhRK EhKIEA KhHRFR sk hhk Annua' CALCTD
Effluent Gross REQUIREMENT YTD TOT
' __ ("W 4
NAMEITITLE PRINGIPAL EXEGUTIVE OFFICER [Leet e gy s s N s— TELEPHONE DATE
J' G - syst‘en; t:\;m ; r;on iy d Basqun g\:’ inquiry Df::: person of pel:s:ps who manage tl.ve - Mari R ' o SE M
im uon o l‘; of Y eo : m:m ief, true, ace com| . la re that there i ) arina nabernsory, anager
Executive Vice President, Chief Operating Officer Le‘n'lﬁ&i :arfsr:gr:;ﬁ:g f:»g%: in;?n?gtigr:,?:éludi:;:\eé :ro‘:sibnitzlztfeﬂrie ;\Sﬁ;ﬁlts:r\[ntm fgrrinu‘wng SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (562) 628 1526 |01222015
TYPED OR PRINTED AUTHORIZED AGENT AREA Gode | NUMBER | MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
1. Annual cumulative Volumes and Limits for the period covering Mar. 1st through Feb 28th each year.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

01/08/2015

Page 1




O

PERMITTEE \ S,:EIADDRESS (Include Facility Name/Location if Different)

.

DISCHARGE MONITORING REPORT (DMR)

DMR Mailing ZIP CODE:

OMB No. 2040-0004
e

"

1

budoz

NAME: BH!WETA OFFSHORE PLATFORM EUREKA - CAG280000 CAF001149 020A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER

LONG BEACH, CA 80802 MONITORING PERIOD S%BRCF\Q) d Cement at Sea Fl

uds, Lutiings an ement a ea rioor

FACILITY:

PLATFORM EUREKA MM/DD/YYYY MM/DDIYYYY External Outfall
LOCATION: LAT 33 33 49N LO 118 06 59W :

PACIFIC OCEAN. CA 90802 11/01/2014 11/30/2014 No Discharge
ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY| SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
Free Oil VisUal Sheen SAMPLE dekkkhk hkdAkk kkkdk Fkkkkd dkdkhk
MEASUREMENT
51689 RW 0 PERMIT Rk krk Akokdrkk Khkdekk dededokkk Fekkdkk Req. Mon' d Da"y VISUAL
Receiving Water REQUIREMENT MO TOTAL
Floaﬁng Sclids or Visible foam_ SAMPLE AkkkhKk hkdkhkk wdkkhh dkFkhk Ak khk
visual/days MEASUREMENT
51705 RW 0 PERM'T Kedekkfek RFFAKN Kikhkk Fhkk Rk FRKKRK Req- Mon‘ d Da“y V'SUAL
Receiving Water REQUIREMENT MO TOTAL
tand all were prepared under my direction or TELEPHONE DATE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ! certy under penalty ofaw iat s

p with a system designedto assure that qualified personnel properly gather and
Juate the information submitted. Based on my inquiry of the person or persons who manage the

I hed—

H i , of th di bl gathering th th i . £
"hm GL”On fgm"t;e‘; oforf\:' iz?\s{;&dg:‘;cnudybeﬁef, true‘afggumte,and cuemplete.lam awzarathat there are sig o Marina Robe son, HSE Manager (562) 628 1526 01 22 201 5
Executive Vice President, Chief Operating Officer |penalties for submitting false information, including the possibliity of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT ARERGods | NUWBER | MHIDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 33201 (Rev.01/06) Previous editions may be used. 01/08/2015 Page 1




PN

— e — e e e

DlSCHARGM?NITORING REPORT (DMR)

-

OMB No. 2040-0004

PERMITTEE% WEIADDRESS (Include Facility Name/Location if Different) .
- DMR Mailing ZIP CODE: Yug02
NAME: BETA OFFSHORE PLATFORM EUREKA - CAG280000 CAF001149 021A-A MINOR
ADDRESS: 111 West Ocean Blivd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER
LONG BEAGH, CA 90802 MONITORING PERIOD (HSL;BT FY\\?\,
rotest Water
FACILITY: PLATFORM EUREKA Y
_ MM/DDIYYYY MM/DD/YYYY External Outfall
LOCATION: | AT 33 33 49N LO 118 06 59W i
PACIFIC OCEAN. CA 90802 11/01/2014 11/30/2014 No Discharge
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Ch(orine, tota' residual SAMPLE Fekdehk ok Kkkkki Fkkhkk FeRhFhk FHRxkRE
MEASUREMENT
50060 1 0 PERMIT itk e ek Req. Mon. uglL Monthly GRAB
Effluent Gross REQUIREMENT DAILY MX
Free O“ Visual Sheen SAMPLE Fokkkdk Kkkkkk Fedkkkk Fkkhk kR
MEASUREMENT
51689 RW 0 PERMIT wkn ks ke Reg. Mon. d Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
Floaﬁng So[ids Or visible foam_ SAMPLE FkFARNR Fkdkkdk Fedkkkdk Fekkddk Fkdkkk
visual/days MEASUREMENT
51 705 RW 0 PERMIT Hekdokkd Khhkkk Ak RhRK Fedekok ke Fedekkkk Req' Mon. d Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
Flow SAMPLE KRAARH Fehkhdk RkkkRk KRThRE FRKEKK
MEASUREMENT
74076 10 PERMIT Req. Mon. bbl/d — Monthly | ESTIMA
Etfluent Gross REQUIREMENT MO AVG
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ‘““"Y ‘"‘d'l” penalty of law that this and all ts were prepared under my direction or TELEPHONE DATE

Jim Guion

Executive Vice President, Chief Operating Officer {penalt

for

vith a system

ible for

dto assure that qualified personnel properly gather and
luate the information submilted. Based on my inquiry of the person or persons who mannge me
system, of those persons directly the

th

ing the

false

TYPED OR PRINTED

the possibility of fine and impiisonment for knowing

to the best of my knowledge and behef true accumte and complete, | am aware that there are sig
! di

Vi Ve )
M. S A—

dis. | Marina Robertson, HSE Manager

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT

(562) 628 1526

01222015

AREA Code | NUMBER

MM/DDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
1. Chemical Inventory, refer to Attachment 2.

2. Submit RP analysis per permit requirement after sampling is completed.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

01/08/2015 Page 1
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o

OMB No
e

PN DISCHARGE &ONITORING REPORT (DMR) . 2040-0004
(\ o £ E
PERMITTEE? E/ADDRESS (include Facility Name/Location if Different) . ’
. DMR Mailing ZIP CODE: Yud02
NAME: BETA OFFSHORE PLATFORM EUREKA - CAG280000 CAF001149 022A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER
LONG BEAGH, CA 90802 MONITORING PERIOD SZ%BGR FVI\Z‘,)
as Processing Waste Water
FAGILITY: P|ATFORM EUREKA ¢
. MM/DD/YYYY MM/DDIYYYY External Outfall
LOCATION: | AT 33 33 49N LO 118 06 58W :
PACIFIC OCEAN, CA 90802 11/01/2014 11/30/2014 No Discharge
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OFANALYSIS|  TYPE
Free O“ Visual Sheen sAMPLE Fekhokkk Fekdekkk FkRhhR dekkkkk Fokokdkk
MEASUREMENT
51689 RW 0 PERMIT ok okkkak ckik ek ok Req. Mon. d Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
Floaﬁng so“ds Or visible foam_ SAMPLE RRAKAKR Fededkdek dhkkkk dekkokkk Fehkhkk
visual/days MEASUREMENT
51705 RW O pERMIT AARAAAR FedekekhH EkARRK FukhKK KRR FkK Req. Mon. d Da“y VlSUAL
Receiving Water REQUIREMENT MO TOTAL
F‘ 0W SA M P LE dedededeokek KAk kkk kkdokdk Fedededkok Lt
MEASUREMENT
7407610 PERMIT Req. Mon. kk bbl/d sk ek etk ook Monthly ESTIMA
Effluent Gross REQUIREMENT MO AVG
m 2
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER Icerﬁfy. under penalty of law'that this t and all attach s were prep; i under my direction or W N~ N TELEPHONE DATE
P jon in d with a system di dto assure that qualified personnel properly gather and
Jim Gui syst‘ m o':‘ (e)\;:se per;ons d; cxtlyA e fTr’ et Oftt:: forma mpc«: o;:rvﬂ‘nz&?an:\?;mﬁ:eds Marina Rob:ertso HSE Manag
im uion otheeb,es f my knowde: !ce .-. e, accurate, and lete, lam a er nn there are oo L er
Executive Vice President, Chisf Operating Officer [peraios o ssriting ke marmaiin. ncodng v possiiy o ns sndmpisonment o oowing. | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICEROR | (962) 628 1526 01222015
TYPED OR PRINTED AUTHORIZED AGENT AREA Gode | NUMBER | MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 33201 (Rev.01/06) Previous editions may be used. 01/08/2015 Page 1




OMB No. 2040-0004

o DISCHARG %ONITORING REPORT (DMR) .
PERMITTEE . AE/ADDRESS (include Facility Name/Location if Different) - !
DMR Mailing ZIP CODE: yud02
NAME: BETA OFFSHORE PLATFORM EUREKA - CAG280000 CAF001149 001A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER
LONG BEACH, CA 50802 MONITORING PERIOD EDSLIJIBR ::lwt)j dC
rilling Fluids and Cuttings
FACILITY: PLATFORM EUREKA 9 g
LOGATION: LAT 33 33 49N LO 118 06 59W MWDD/YYYY MM/DD/YYYY External Outfall
PACIFIC OCEAN. CA 90802 12/01/2014 12/31/2014 No Discharge
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
O" based ﬂuids’ non_aqueous based SAMPLE Hekdekdek ek dded Fekkrhk Fekkkkk hkkkkk
drilling fluids and cuttings MEASUREMENT
51707 10 PERMIT Req. Mon. ek Y=1;N=0 Hkowkx ik kckk ek End Of Well | GRAB
Effluent Gross REQUIREMENT VALUE
Cadmium [Cd], in barite, dry W81ght SAMPLE KhARAE ek R ARE AR sy
MEASUREMENT
78244 1 0 PERM[T HRHhRE RFNFRK HRhhRK AhAERK dekk ek 3 mg/kg Once per GRAB
Effluent Gross REQUIREMENT DAILY MX Batch
Mercu H , in bante’ d WEI ht SAMPLE dehkhkKk dekdedkk Fedokeokd dkkkAk *kkikk
"y Ho] v g MEASUREMENT
78245 1 0 PERM'T HhRkkk Fekkdkokk Fkkkdd wkkkhh whkkkk 1 mg/kg Once per GRAB
Effluent Gross REQUIREMENT DAILY MX Batch
Dril“ng ﬂuids’ free o'll SAMPLE Fekdoh Ak FeR kA dekhokodd Fekkkhk FRKREK
MEASUREMENT
82589 1 0 PERM'T Fekdedekk HRKARK E22 1t KhkRhK FRKIRK Req. Mon. d Da"y when GRAB
Effluent Gross REQUIREMENT MO TOTAL Discharging
Dri"ing ﬂuids' volume SAMPLE Fekdokk Fkdkdh Fokdeddok deddehokk Fedekokdok
MEASUREMENT
82594 1 0 PERM'T Sk k ke Req' MOn' bbl Fkkkkk dekkkkk Hekkhokd Fehkhkk Da“y EST‘MA
Effluent Gross REQUIREMENT DAILY MX
Dri"ing ﬂuids, VOlUme SAMPLE Fehkkiek Fekkkrk Kehdkkhk Fedkhhk HhRhhk
MEASUREMENT 0 bbi Annual Cacltd
82594 EG 0 PERMIT wakk 36650 bbl ko ki il okt Annual CALCTD
Effiuent Gross REQUIREMENT YTD TOT
Drill cuttings, free oil SAMPLE o "y P
MEASUREMENT
8259510 PERMIT Fkdkok Reg. Mon. occur/mo ok il Reg. Mon. d Daily GRAB
Effluent Gross REQUIREMENT MO TOTAL MO TOTAL
2
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [l cery under penaly ofaw that s and all were prepared under my diretion or - TELEPHONE DATE
with a system d to assure that qualified personnel properly gather and
J' G . . tl iy ?&ln:ar:\ea:gon sg::mcig;d Based on ;ny inqLulry oftha person or pe‘;‘suns who manage lhe - Maring R bv . iapy
Im uion " ?h:be(:i ofo v ki on'.; a“:m ; ag; ate, and ¢ a aw!; at there are signi o a RODernsot, anager
Executive Vice President, Chisf Operating Officer [pentics o submting ke marmagon. ning e ,,35,[3{??5'2?‘",,', amisanmentio croing | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR | (002) 628 1526 01222015
TYPED OR PRINTED AUTHORIZED AGENT AREA Gods | NUMBER ] MMIDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
1. Drilling fluids & Drill Cuttings annual cumulative volume from Mar 1st thru Feb 28th each year.
2. Drill fluid inventory refer to Attachment referenced, when applicable..
3. Driling fluids & Drill Cuttings free Oil refers to free oil static sheen test.
EPA Form 3320-1 {Rev.01/06) Previous editions may be used. 01/08/2015 Page 1



PERMITTEE

T oy

DISCHARGE &ONITORING REPORT (DMR)

OMB No. 2040-0004

i
ARG %

{E/ADDRESS (Include Facility Name/Location if Different) .
' » DMR Mailing ZIP CODE: wud02
NAME: BETA OFFSHORE PLATFORM EUREKA - CAG280000 CAF001149 001A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER UBR F
LONG BEACH, CA 90802 MONITORING PERIOD f)s'll' : FIV\'I; d Cutti
riling Fluids and Cuttings
FACILITY: PLATFORM EUREKA g ¢
MM/DDIYYYY MM/DDIYYYY External Qutfall
LOCATION: LAT 33 33 49N LO 118 06 59W i
PACIFIC OCEAN, CA 90802 12/01/2014 12/31/2014 No Discharge
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OFANALYSIS|  TYPE
Dri“ing cuttings, Vo]ume SAMPLE AkRk R Kk hkik Jekdekkk FekkRkK Kkkkkdk
MEASUREMENT
8250610 PERMIT ok Regq. Mon. bbl Hkkk ek it ke Daily ESTIMA
Effluent Gross REQUIREMENT DAILY MX
Dr"”ng CuttingS, Volume SAMPLE AhkRrk Fhkkkk Fedk ek dekkkkk RhR kK
MEASUREMENT 0 bbl Annual Calctd
82596 EG 0 PERMIT 13350 bbl e e o Annual | CALCTD
Effluent Gross REQUIREMENT YTD TOT
LC50 Static 96Hr Acute Mysid. Bahig SAMPLE kdkkk ko ke ol phdkk
MEASUREMENT
TABBE 1 0 PERM'T kekhkk Aeddkdk Fekededodek 3 AhRKAK HRhAKK 0/0 Contingent GRAB
Effluent Gross REQUIREMENT MINIMUM
LCSO Static 96Hr Acute Mysid' Bahid SAMPLE FAKRAK WhRARK ek Kk AARKAA Fede KRRk
MEASUREMENT
TAB3E EG 0 PERMlT RRFARK FeRkAkR ThkRkik 3 FhFehIKk dedekkkd % Contingel.‘t GRAB
Effluent Gross REQUIREMENT MINIMUM
LC50 Static 96Hr ACUte Mysid' Bahie SAMPLE FAR KR Fkkkhek Sedekkodek RAkk* Fhkhkok
MEASUREMENT
TABgE O 0 PERMIT Fhkkk A AR Kk FedkdAhkdk 3 FeRkkkk Kkkhkk % Contingent GRAB
See Comments REQUIREMENT MINIMUM
' C 2
NAME/TITLE PRINGIPAL EXECUTIVE OFFIGER [ e e e o e e wignad t sosure o aualtod pessomel propery gather and M @/‘éﬁ/ﬂr/ TELEPHONE DATE
Jim Gui Jatem, l:'fh'"sm;" o et Toomasioe ot gatheoi the oo o iormaton scsrmted i, Marina Roberison FGE Manager
Im uion s the be: oam‘5 keo o on e rue, accurate, a awar " :‘Bh:?e are signi 2
Executive Vice President, Chief Operating Officer [peralie o suomting e momao,indung i passiity of ine and mpisonment o knowing |  SIGNATURE OF PRINCIPAL EXECUTIVE OFFICEROR | (902) 628 1526 | 01222015
~PED OR PRINTED AUTHORIZED AGENT RO

AREA Code | NUMBER

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Drilling fluids & Drill Cuttings annual cumulative velume from Mar 1st thru Feb 28th each year.
2. Drill fluid inventory refer to Attachment referenced, when applicable..
3. Drilling fluids & Drill Cuttings free Qil refers to free oil static sheen test.

EPA Form 3320-1 {Rev.01/08) Previous editions may be used.

01/08/2015 Page 2




. NATIONAL POLLUTANT DISMRGE ELIMINATION SYSTEM (NPDES) Form Agaroved
[ DISCHARC  )NITORING REPORT (DMR) OM,  2040-0004
¢
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) DMR Malling ZIF CODE 90802
ailin :
NAME: BETA OFFSHORE PLATFORM EUREKA - CAG280000 CAF001149 002A-A MINOR g
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER
LONG BEACH, CA 90802 MONITORING PERIOD e
FACILITY: PLATFORM EUREKA Produced Water Monthly
. MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: LAT 33 33 49N LO 118 06 59W i
PACIFIC OCEAN CA 90802 12/01/2014 12/31/2014 No Discharge
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TypE
Oil and grease, hexane extr method SAMPLE Sk ok eckokik Hkckiiok
MEASUREMENT
00552 1 0 PERM‘T Fekdedokoh Fdededdok Fekkkdk Hkdedekde 29 42 mg/L Weekly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
Produced Water, ﬂow SAMPLE Hhkkkk FhRxhk dhkkkk b o] dekk ok
MEASUREMENT
82600 1 0 PERMIT Req Mon‘ Lt d bbl/d gk KK KkFRAK kdpk HdekK K Dally ESTIMA
Effluent Gross REQUIREMENT MO AVG
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certity under penalty of law that this document and all attachments were prepared under my direction or 2 TELEPHONE DATE
p with a system d to assure that qualified personnel properly gather and .,
J' G " ys; m‘ at?:hnonfor;m:ho: s:bmlg;d Basedgn ’m:' lhqkulry oftha person or peé‘sons who manage ihe ; Mari Roberizon. HSE M . -
im uion o the best of my keosv:l f:( Ien;cnd belief, true, a:c e, a dco lste, | am aware that there are s arina Roberison, anage
Executive Vice President, Chief Operating Officer |penalos o submiting e nformatin. inéhing e possivty offne andmprsenment or nowing. | SIGNATURE OF PRINCIPAL EXEGUTIVE OFFIGEROR ] (562) 628 1526 [ 01222015
TYPED OR PRINTED AUTHORIZED AGENT AREA Cods [ NUMBER | MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. PW annual cumulative flow from Mar 1st thru Feb 28th each year,
2. If PW is discharged, 12 mo of monitoring is required for RP analysis
3. Produced water is commingled & processed at platform Elly before being injected or discharged

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

01/08/2015

Page 1




@ P,

PERMITTEE;. AE/ADDRESS (Include Facility Name/Location if Different)

Bt e e 1 e b b5 TR S e rme st A e e e s s mmrnn s e ey

DISCHARGMNITORING REPORT (DMR)

OMB No. 2040-0004
m?

4

| DMR Mailing ZIP CODE: 9uB02
NAME: BETA OFFSHORE PLATFORM EUREKA - CAG280000 CAF001149 003A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER SUBR F
LONG BEACH, CA 90802 MONITORING PERIOD \(NUII'II'? VtV) t, C | d Work Fl
ell Treatment, Completion and Workover Fluic
FACILITY: PLATFORM EUREKA P
MM/DDIYYYY MM/DD/YYYY External Outfall
LOCATION: | AT 33 33 49N LO 118 06 58W :
PACIFIC OCEAN. CA 90802 12/01/2014 12/31/2014 No Discharge
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY| SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS|  TYPE
Well ﬂUidS, oil & grease SAMPLE . Aok Fkdhkk FARRRR FARRAK
MEASUREMENT
0437910 PERMIT ki ok i il 29 42 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Occurance
Number of Events SAMPLE AAARKKR *hAEKE hkhkhk FkkrRA RAKKRK
MEASUREMENT
5148410 PERMIT ok Req. Mon. # Bk ek o Hhck Once per | CALCTD
Effluent Gross REQUIREMENT TOTAL Occurance
Well ﬂUidS, free oil SAMPLE prosses FhA AR Fkkdkk pravey FRRARK
MEASUREMENT
8260310 PERMIT Fkokkex Req. Mon. occur/mo ki ek For ekl Once per GRAB
Effluent Gross REQUIREMENT MO TOTAL Discharge
We" ﬂuids' v0|ume SAMPLE HRKEKK Yedkkhk Fekkkdok KhhRK
MEASUREMENT
8260410 PERMIT Req. Mon. Req. Mon. bbt ek Ak sl ke Once per ESTIMA
Effluent Gross REQUIREMENT MO AVG MO TOTAL Occurance
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER .ttt oty e e o e s | O YL g TELEPHONE DATE
" - Juate the i i ‘ itted. Basec[gn r:y im}ylry of the person or pers:ns:rho man;age t!i\ee o X
J‘m Gu‘on fﬁﬁ"ﬂk‘:«t‘:‘foﬁ\;ﬁi?\&';z:ﬁi?beliéf. true,afcz:uratc,andtc:mplete. fam ::fmr::::’t‘ig:\c arbem'(,: i Marina Robertson, HS anager

Executive Vice President, Chief Operating Officer |penalies for submitting false information, including the possibility of fine and imprisenment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (562) 628 1526 01 22 201

TYPED OR PRINTED

5

AUTHORIZED AGENT AREA Code

NUMBER MM/BDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference ali attachments here)

1. Type and # of Job: Completion, workover, treatment or combination.
2. Free Oil Static Sheen Test.
3. Chemical Inventory, refer to Attachment referenced, when applicable.

4. If present, WTCWFs are commingled with produced water and injected back into the formation.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

01/08/2015

Page 1




o,

PERMITTEE". .E/ADDRESS (include Facility Name/Location if Different)

DISCHARGEE%ONITORING REPORT (DMR)

OMB No. 2040-0004
-

9ud02

- DMR Mailing ZIP CODE:

NAME: BETA OFFSHORE PLATFORM EUREKA - CAG280000 CAF001149 004A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER SUBR F

LONG BEACH, CA 50802 MONITORING PERIOD f'_) k D W)

eck Drainage

FACILITY:

PLATFORM EUREKA MM/DDIYYYY MM/DDIYYYY External Outfall
LOCATION: L AT 33 33 49N LO 118 06 58W i
ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS|  TyPE
Flow rate’ deck dralnage SAMPLE Sedkdkx Feddedekd sk dkkek okkhkk Fekdek ek
MEASUREMENT bbl/d
51666 10 PERMIT Req. Mon. il bbi/d el ik b il Monthly ESTIMA
Effluent Gross REQUIREMENT MO AVG
Free OII V!sual Sheen SAMPLE Rdkhkd deddokkk dkkkkk Ik ARk wekkkdk
MEASUREMENT
51689 RW 0 PERM‘T KRKHKK FRENRN FhAkAh HkAKH wekRkkA Req. Mon. d Dally VISUAL
Receiving Water REQUIREMENT MO TOTAL
vl /4
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and afl were prepared under my direction or ’M 8 TELEPHONE DATE
p in with a system to assure that qualified personnel properly gather and
J' G - o otrtehlnfor;agon:g::mi:t;d. Basedﬁn ;:y in:lulry oitt:e person or pet;‘s:;:hw:ano ;nnnng: th“e s Marina R be;-tson M
lm L”on 0 ec y Ogse n:: 0: Bec Li i; € rum e, ai cOe ete, rar rn ¢ g?es:veml e' ; arln 0 L anager

Executive Vice President’ Chief Operaﬁng Officer :uc'r:‘nlﬂ:ess;urfsz‘gr:ilﬁr\:g f:lgseai:;:’mzﬁg:‘;nélzft?ng t:lé p::slbirlri;slotfeﬁr::g;wz‘fm;i;z;r:::nt for kno';raing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (562) 628 1 526 01 22 201 5

TYPED OR PRINTED AUTHORIZED AGENT AREA Gods | NUMBER | MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
1. Free Oil Sheen - # days observed
2. Fire Control water, and Laboratory Waste are commingled with Deck Drainage, and sent to a disposal well. No Deck Drainage discharge at platform Eureka.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/08/2015 Page 1




. NATIONAL POLLUTANT DIMRGE ELIMINATION SYSTEM (NPDES) FormAnproved
f DISCHARC INITORING REPORT (DMR) oM 2040-0004
PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) .
DMR Mailing ZIP CODE: 90802
NAME: BETA OFFSHORE PLATFORM EUREKA - CAG280000 CAF001149 005A-A MINOR
ADDRESS: 111 West Ocean Bivd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER
LONG BEACH, CA 90802 MONITORING PERIOD I(DSUBRtFW) d Sanitary Wast
omestic and Sanita aste
FACILITY: PLATFORM EUREKA i
LOCATION: LAT 33 33 49N LO 118 06 59W MW/DDIYYYY MM/DD/YYYY External Outfall
) PACIFIC OCEAN CA 90802 12/01/2014 12/31/2014 No Discharge[ |
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Flow rate, domestic SAMPLE e T ey vy TRk T
MEASUREMENT NODI (A)
51667 10 PERMIT Req. Mon. ekkekkek bbl/d bt Fhkick Hrkk Fhkokkk Monthly ESTIMA
Effluent Gross REQUIREMENT MO AVG
Sanitary Waste, residua‘ Chlorine SAMPLE RAA Rk FRKANK Fhhkkk Fokkkkk
MEASUREMENT NODI (9) NODI (9)
82605 1 0 PERMIT KRRARK FkA KKK Fedkdokk Fekkhdde 1 10 mg/L Monthly GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Sanitary wasteY ﬂow SAMPLE AhRAkk Kk Rekk kkkhkk Fkkhkk Fkk Ak
MEASUREMENT 36 bbi/d 0 Monthly Estima
8260610 PERMIT Reg. Mon. ke bbl/d kokick il kdhk Fkwkek Monthly ESTIMA
Effluent Gross REQUIREMENT MO AVG
Sal’\itary Waste, Solids SAMPLE FhhAhh KRR YAK AkdkhK KhhRRk KRRKKK . i
MEASUREMENT 0 #/imo 0 Daily Visual
82607 RW 0 PERMIT bl Req. Mon. #/mo il Fekakiok b Fkn Daily VISUAL
Receiving Water REQUIREMENT MO AVG
Domestic waste, foam and ﬂoaﬁng SAMPLE KRR KA hkh Rk FekkIAk Fedek Ak FRhRRK
solids MEASUREMENT NODI(A)
82608 RW 0 PERMIT i Req. Mon. #/mo ek Fickokiok Aok ok Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
”/
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [Lcerth s penaly f o o s donument ans o oechiments e prpared sy rtn o 77( ) K TELEPHONE DATE
J' G " ke t:\emmfar‘r)na(uon sglbml:lt;d Basedgn ’my lnqylry of t:e person or pe(:-.ons who fanage the dis M . Robert HSE Manager
im uion sasi: e‘; oy esnr;s e";cdb lief, tr ngcrur e, and complete. | am aware that th I ifica arina ropertson,
Executive Vice President, Chief Operating Officer :venmalnt:es ;or:fsr:gr:gg:: f:?se |r?fornia'um: etod atthe o ’“r'r"plo(fﬁr:e and i rr o eref:r':(nawmg SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (562) 628 1526 0122 2015
TYPED OR PRINTED AUTHORIZED AGENT MMIDDNYYY

AREA Code l NUMBER

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Domestic laundry wastewater is separate and sent to a disposal well.

Domastic water from showers and sinks is commingled with sanitary.

2. The sewage treatment unit is a marine sanitation device that complies with poljution control standards and regulations under Section 312 of the Clean Water Act, Thus, it is deemed to be in compliance with
permit limitations for sanitary waste chlorine discharges

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

01/08/2015

Page 1




PERMITTEE.

St e e s e xemren e

DISCHARGMNITORING REPORT (DMR)

———

OMB No. 2040-0004

AEJADDRESS (Include Facility Name/Location if Different) .
: DMR Mailing ZIP CODE: 90802
NAME: BETA OFFSHORE PLATFORM EUREKA - CAG280000 CAF001149 006A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER B
LONG BEACH, GA 50802 MONITORING PERIOD fBSIU RtFI\DN) ter Fluid
owout Preventer Flui
FACILITY: PLATFORM EUREKA
MM/DD/YYYY MM/DDIYYYY External Outfall
LOCATION: LAT 33 33 49N LO 118 06 58W i
PACIFIC OCEAN, CA 90802 12/01/2014 12/31/2014 No Discharge
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS|  TYPE
Free o“ Visua‘ Sheen SAMPLE RekFhkk Fekdekdk Fedekhkk Kkkkkh Fekhkdek
MEASUREMENT
51689 RW 0 PERMIT Rkkhkk Aedkokhk KkhKk Fekdokhk Fedekokdok Req. Mon. d Da“y V!SUAL
Receiving Water REQUIREMENT MO TOTAL
Floaﬁng sohds or \"s‘ble foam_ SAMPLE Kkdkkk Khkhkdk Fedkdokk FhhARE Fkk Rk
visual/days MEASUREMENT
51705 RW 0 PERMIT Frkkhd KRKFRK khekhh Khh kK HhhkRR Req. Mon' d Da“y VISUAL
Receiving Water REQUIREMENT MO TOTAL
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this nr}d all were prepared under my direction ot TELEPHONE DATE
D in with a system gned to assure that qualified persannel properly gather and
Jim Gui oo s persome el eaponsir for geinenng the iarmatio, he mformaton seomted s, | Mar R bortson SE M
lm u‘on o the ’e‘; 0D 50: E‘:!l’\ i g E):C al L iam al cre A i 2!’&5:9 I‘ c‘ . a 'na 0 O anager
Executive Vice President, Chief Operating Officer sertesr simiin e Warmatn indoing o possiy of s snd monrars o vy | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICEROR | (062) 628 1526 101222015
TYPED OR PRINTED AUTHORIZED AGENT AREA Gode l NUMBER | MM/DDIVYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/08/2015 Page 1




NATIONAL POLLUTANT DIS RGE ELIMINATION SYSTEM (NPDES)

Forﬂ),,&a@%oved
OM,  2040-0004

DISCHARG JNITORING REPORT (DMR)

PERMITTEE N‘VA/ME/ADDRESS (Include Facility Name/Location if Different) DMR Mailing ZIP CODE: 90802
NAME: BETA OFFSHORE PLATFORM EUREKA - CAG280000 CAF001149 007A-A MINOR
ADDRESS: 111 West Ocean Bivd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER UBR F

LONG BEACH, CA 90802 MONITORING PERIOD I(DS li tW) Unit Disch

esalination Unit Discharge
FACILITY: PLATFORM EUREKA 9
LOCATION: LAT 33 33 49N LO 118 06 59W MIW/DDIYYYY MM/DD/YYYY External Outfall
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS) TYpE
Floating solids or visible foam- SAMPLE ks i ek il Hhx
visual/days MEASUREMENT
51705 RW O PERMIT ekl sk ko ok hokokk Req. Mon. d Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
. _ 20 4
NAME/TITLE PRINGIPAL EXECUTIVE OFFICER |icerty e penoly ofiow bat i dovrent a3 ol altachiments vere prepard ande my lccon o W / ( ZSE TELEPHONE DATE
J' Guion Voot th;‘infor;\artion s:pmngyed. Basedgn }23’1'3“5‘"’{ oftt:e person or pe&‘so::;fv\rmo tr'nanaghe tht: s Marina Robe;tson FSE Manager
im 5n5 ” 'e(.:ar o a:‘e kzos\or:i (Ia";cnd belief, true, accurate . and ci ; ete. | a ':, e ¢ Er‘na '2:‘:: gm" ilios L

Executive Vice President, Chief Operating Officer ;ﬁg‘:lﬁbes ;ortsugmmin‘g fﬂ?se informafio: i:cludi:s; t;u; po:sigi:?lslotf ﬁr:e ;:Ym;tits}:mt;:n! forr Knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (562) 628 1526 [01222015

TYPED OR PRINTED AUTHORIZED AGENT AREA Cods | NUMBER ] MMIDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/08/2015 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

¢

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

DISCHARG**™0NITORING REPORT (DMR)

Form Approved
oM™ %040-0004

DMR Mailing ZIP CODE: 90802
NAME: BETA OFFSHORE PLATFORM EUREKA - CAG280000 CAF001149 008A-A MINOR
ADDRESS: 111 West Ocean Bivd., Suite 1240 PERNIT NUMBER DISCHARGE NUMBER
LONG BEACH, CA 90802 MONITORING PERIOD (FSUBCR Fwi S W
ire Control System Water
FACILITY: P|ATFORM EUREKA y
MM/DDIYYYY MM/DDIYYYY External Outfall
LOCATION: LAT 33 33 49N LO 118 08 50W :
PACIFIC OCEAN. CA 90802 12/01/2014 12/31/2014 No Discharge
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY| SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS|  TYPE
Floating solids or visible foam- SAMPLE ] Fawx ckokkk HhkkE FHEHN
visual/days MEASUREMENT
51705 RW 0 PERMIT ik sk ik bk ok Req. Mon. d Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER |1 certunder penlty ot bt s documen andal atactirrts woreprepard ety drecton o TELEPHONE DATE
J' G " yst‘ m‘ t:\;‘ o, sd:re(;&y) Busedgn my lnq:llry uftt::: person orpa‘;’sons who manage rhe . M R b rt H E Manager
‘m U‘On so ea e?s uo o nr; e and belie e, ACCUT col jete, | am aware that there are signi arma obe son
Executive Vice President, Chief Operating Officer |penatis o submiting be normatin. ichuing e possiity ofine andimprsonment o knowing | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICEROR | (562) 628 1526 101222015
TYPED OR PRINTED AUTHORIZED AGENT NMDDIYYYY

AREA Code ‘ NUMBER

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Chemical Inventory, refer to Attachment 2
2. Fire Control System Water is commingled with Deck Drainage and injected at Eureka.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

01/08/2015

Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

DISCHARC

NATIONAL POLLUTANT DIW@RGE ELIMINATION SYSTEM (NPDES)

ONITORING REPORT (DMR)

DMR Mailing ZIP CODE:

For fm&@g};’:ved
OM 12040-0004

NAME:  BETA OFFSHORE PLATFORM EUREKA - CAG280000 CAF001149 009A-A MINOR 90802
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER
LONG BEAGH, CA 90502 MONITORING PERIOD NP i
FACILITY: PLATFORM EUREKA Non-Contact Cooling Water
LOCATION: LAT 33 33 49N LO 118 06 59W MWDDIYYYY MW/DDTYYYY External Outfal
PACIFIC OCEAN. CA 90802 12/01/2014 12/31/2014 No Discharge D
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYsis|  TypE
Chlorine, total residual SAMPLE Fokddok Fdkkdk Fokdokdok ddokdkdk
MEASUREMENT NODI (9) NODI (9)
5006010 PERMIT Fr—— Ps— P Fekkekkk 00585 0102 mg/L Quaﬂeﬂy GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
Floating solids Or visib‘e foam__ SAMPLE Fekvkkk hkkhkk Fededokokk Fekkkk Fekkkkk
visualidays MEASUREMENT 0 d 0 Daily Visual
51 705 RW 0 pERMIT RRRARA Fekekddeh dedkekhodk Fekdekhk Kkkdkk Req. Mon' d Daily V‘SUAL
Receiving Water REQUIREMENT MO TOTAL
Fl OW SAM P LE Fdikkdk Fkdkkhk Khhkkk Fhk Ak dkkkdk
MEASUREMENT 68,571 bbl/d 0 Monthly Estima
74076 1 0 PERMIT Req. Mon. Khkhkk bbl/d Fehk kA Rehkdkk F*dokhin FhkARK Monthl ESTIMA
Effluent Gross REQUIREMENT MO AVG Y
)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! c:nlfy undler: penalty of Iaﬁ?.",: ‘ximm t sﬁﬁoags;mhmm ;u;'f.%'ei pemonr:elll:‘rj:;glz ;ath:r a:(; I (/% TELEPHONE DATE
J' G - ot m‘ Tg‘gxsfgrgihon sg?mc[:jt;d Basedﬁn 'my mqulq’y of::e person o pe‘;:sons who manage thc dis Mari Robert HSE M
Im uion o ec ‘:; of 50:5 crz elie rue, a:; rate, a c: m aware that there are signif o arina Roperison, anager
Executive Vice President, Chief Operating Officer ::e?alnb:s f‘arfsTgnm:r\:g f:?se l:;rbmgh{n: mcludw‘a‘g t;;ee p‘;gsnbnrlrtslztfefri:und‘rr:pn‘s}:mlmen! for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (562) 628 1526 0122 2015
TYPED OR PRINTED AUTHORIZED AGENT MM/DDIYYYY

AREA Code | NUMBER

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Chemical Inventory, refer to Attachment 2
2. Uncontaminated Water, such as excess seawater, is commingled with non-contact cooling water

EPA Form 3320-1 {Rev.01/06) Previous editions may be used.

01/08/2015

Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME:

BETA OFFSHORE PLATFORM EUREKA - CAG280000

ADDRESS: 111 West Ocean Blvd., Suite 1240

L ONG BEACH, CA 90802

NATIONAL POLLUTANT DIS‘M\RGE ELIMINATION SYSTEM (NPDES)

DISCHARG JNITORING REPORT (DMR)
CAF001149 010A-A
PERMIT NUMBER DISCHARGE NUMBER

FACILITY: PLATFORM EUREKA

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR
(SUBR FW)

Form roved
OM.  '2040-0004
90802

Ballast and Storage Displacement Water

MM/DD/YYYY MM/DDIYYYY External Outfall
LOCATION: | AT 33 33 49N LO 118 06 59W i
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE

Free O" Visual Sheen SAMPLE Kkkhhk Kkkdkdk Fkhkkd Fokkkkk Ahkdkk

MEASUREMENT
51689 RW O PERMIT kkdokkk Kkhhkk Fhkkkk Fokhk ik whkAhA Req- Mon. d Da"y VISUAL
Receiving Water REQUIREMENT MO TOTAL
F|0aﬁng solids or ViSib‘e foam__ SAMPLE FkkdAk Fokdkkkd Fdokk Fokkkdk Fedek Rk
visual/days MEASUREMENT
51705 RW 0 PERMIT ek dedkd HekkhN Fehhhkk Khdek Kk Fhkkkk Req. Mon. d Da“y VISUAL
Receiving Water REQUIREMENT MO TOTAL
Flow SAMPLE Fekkdokk Khkdkk ddkkd Feokdekkk Fkkkhk

MEASUREMENT
74076 1 0 PERMIT Reg. Mon. i bbl/d el ek ik ek Monthly ESTIMA
Effluent Gross REQUIREMENT MO AVG

A C Dn
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ic:rﬂlx L’md?r: penalty of 'ammﬂ: i:y‘:‘em ume ﬂgﬂmﬂ:ssum e qu:ﬁf_:drwrso“ne\;:‘::; ::ty)' s o w ) ( TELEPHONE DATE
- - luate the information supmitted. Based\oln my inq:ilry of the person or perseofm'who manage ﬂ)e " X
Jlm GU‘On ) ?g?hue”!':’ec;;‘tj:fo:\izg?vgl:iig:ﬁ%yheliéf. true, aig;umte,andlch:mp!ete.lam :»:mrc that there are signi o Marina Robertson, E anager

Executive Vice President, Chief Operating Officer

penalties for submitting false information, including the possibility of fine and imprisonment for knowing

TYPED OR PRINTED

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT

(562) 628 1526

0122 2015

AREA Code INUMBER MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

01/08/2015
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NATIONAL POLLUTANT DIS@%&RGE ELIMINATION SYSTEM (NPDES) Formﬂ%&roved
DISCHARC JNITORING REPORT (DMR) '2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) -
DMR Mailing ZIP CODE: 90802
NAME: BETA OFFSHORE PLATFORM EUREKA - CAG280000 CAF001149 011A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER
LONG BEACH, CA 90802 MONITORING PERIOD fas'lustFzM
lge vvater
FACILITY: PLATFORM EUREKA g
MM/DDIYYYY MM/DD/YYYY External Outfall
LOCATION: LAT 33 33 49N LO 118 06 59W ;
PACIFIC OCEAN, CA 90802 12/01/2014 12/31/2014 No Discharge
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Free O" ViSUaI Sheen SAMPLE Fekkekokk REFAKK Kkkkdk dekdkdkok Fekkkkk
MEASUREMENT
51689 RW O PERM[T K*khhkk vk Ak k *kkkkk FhhhKA FKddodokk Req. MOn. d Da"y VlSUAL
Receiving Water REQUIREMENT MO TOTAL
F'oating so“ds Or visib‘e anm_ SAMPLE Fekkdeokk Khkkkk Fkdoh ok Fokkkdkk Fedkkkk
visual/days MEASUREMENT
51705 RW 0 PERMIT ool i sl it skl Req. Mon. d Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
FIOW SAMPLE Kkkkkk Fekdkdek dokkdkkk Fekdekhd Fedekdekk
MEASUREMENT
7407610 PERMIT Req. Mon. ok bbl/d il Hekk ool ek Monthly ESTIMA
Effluent Gross REQUIREMENT MO AVG
) ¢
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [l certify under pennlty of law that this d t and alf attach ts were prepared under my direction or TELEPHONE DATE
per with a system dio assure that qualified personnel properly gather and
J' G " syst.en'; oth;}lnfor:mrhun sgt:mcixd Based on 1er mqlulry ofg;\e person or pel;‘son: who manage the o Marina Robent ’ HSE Ma
im uion o the by tof my keom:fi :::i rue, s e, and ¢me lete. | aware that there are 4 arin son, nager
Executive Vice President, Chief Operating Officer |pertie o submiing e i B e e o e e e orxeme | SIGNATURE OF PRINGIPAL EXECUTIVE OFFICEROR | (962) 628 1526 101222015
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/08/2015 Page 1



NATIONAL POLLUTANT DISMQRGE ELIMINATION SYSTEM (NPDES)

Form roved

DISCHARC JNITORING REPORT (DMR) oM %‘3_040-0004
PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) -
DMR Mailing ZIP CODE: 90802

NAME: BETA OFFSHORE PLATFORM EUREKA - CAG280000 CAF001149 012A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER SU

LONG BEACH, CA 90802 MONITORING PERIOD (B 'IBRBFI:W)d

oller biowdown
FACILITY: PLATFORM EUREKA
MM/DD/YYYY MM/DDIYYYY External Outfall

LOCATION: L AT 33 33 49N LO 118 06 58W i

PACIFIC OCEAN, CA 90802 12/01/2014 12/31/2014 No Discharge
ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
F'Oatlng SOlldS or VISIble foam_ SAMPLE Fekddeokd Fekohokkk Fdekkkd Khkkhk Fekdokhk
visua[/days MEASUREMENT
51705 RW 0 PERMIT kdokx ok ickkk ke akax Reqg. Mon. d Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
__ DY I
NAME/TITLE PRINGIPAL EXECUTIVE OFFICER |/ e e e o etom devgned s asure ihat quaioc persome propery gather and m , ((,_/65; L TELEPHONE DATE
Jim Gui ooy s perions el rparaie fof grng i ormaton. e momaton sebmited s, | Marina Robertsor HSE M r
im uion o i 'cs my e;or; e‘; 2' (t ?,e,eagc £l ,r o .i;:aon'nwear:nim there a ignifios erison, anage

Executive Vice President, Chief Operating Officer ::Aeg’al'ﬁl:s ftc?fsr:gr:ir:ﬁ:; g?se I:;?mg?izr:,ti‘ncludi:; tthCe :r;gsc&:ﬁ?tzlz?ﬁne ::\d lmpvitsor:meentefurr:no‘(mg SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (562) 628 1526 01222015

TYPED OR PRINTED AUTHORIZED AGENT ARER Gade | NUMBER | MMIDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/08/2015 Page 1




éggrm NATIONAL POLLUTANT DISMQ\RGE ELIMINATION SYSTEM (NPDES) Form Anoroved
DISCHARG  INITORING REPORT (DMR) OM  2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) i
DMR Mailing ZIP CODE: 90802

NAME: BETA OFFSHORE PLATFORM EUREKA - CAG280000 CAF001149 013A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER

LONG BEACH, CA 90802 MONITORING PERIOD E|'SUtB S Fc\iN)

est Fluids
FACILITY: PLATFORM EUREKA
MM/DD/YYYY MM/DDIYYYY External Outfall

LOCATION: LAT 33 33 49N LO 118 06 59W :

PACIFIC OCEAN, CA 90802 12/01/2014 12/31/2014 No Discharge
ATTN:; Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Free Oil Visua‘ Sheen SAMPLE Fkhkkk Fedkekkkk Ehdkkok Fhkkdek Fekkddok
MEASUREMENT
51689 RW 0 PERMIT Kkkhkk Kdekwdek Rt ) Kkkkhk dekokdokh Req. Mon. d Da"y VISUAL
Receiving Water REQUIREMENT MO TOTAL
Floaﬁng SO]ICIS or ViSIble foam_ SAMPLE kddokk KhhkhN Feddedkok Hokekkkk hkkkhk
visualidays MEASUREMENT
51705 RW 0 PERMIT Ak FKKRIK *HHRKK FhhAEK HkAkhK Req Mon. d Dally VISUAL
Receiving Water REQUIREMENT MO TOTAL
FIOW SAMPLE Kkkkkk Sekkkkk bt i Kdedekkd dekkkdok
MEASUREMENT
74076 1 0 PERMIT Req Mon. KekRAhk bb[/d ek ko FRRARK deddhhok Fhkdhk Monthly ESTIMA
Effluent Gross REQUIREMENT MO AVG
_ )t
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER || cery under penaly offaw hat i document and ol attahiments were prepared under ny dieolon of ’)/y( W TELEPHONE DATE
J' G " syst‘em‘ oth‘ehlnfor;m:‘uo: sgbmcl::;d anedkc:n lm:' !nqulry Bftl::: person or pe‘;‘so;\sfnw!’;]o Lnanng: th“e dis, Marina Robértson HSE Manager
|m u'on o (he 't of my e:o v In;l’\ eile: B!?C e, B COl am a elz Tt ther sa ml' e' %

Executive Vice President, Chief Operating Officer ::;Tulnt’eess;atfar:gr:an:gef:%i ingz:,m'aﬁfon",‘::dm;;t;e p::s:bmtsl?feﬁr:e ;d\:’r:pnls'z:r:\heer:tefo:ino‘ivsng SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (562) 628 1 526 01222015

TYPED OR PRINTED AUTHORIZED AGENT REA G l NUMBER T ISDITYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Chemical Inventory, refer to Attachment 2.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

01/08/2015

Page 1




gﬁgmm\ NATIONAL POLLUTANT DISMRGE ELIMINATION SYSTEM (NPDES) Form s roved
DISCHARG  JNITORING REPORT (DMR) OM.  2040-0004
MITTEE NAME/ADDRESS (Include Facili jon if Di

PERMI (Include Facility Name/Location if Different) BMR Mailing ZIP GODE: 90802
NAME: BETA OFFSHORE PLATFORM EUREKA - CAG280000 CAF001149 014A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER SUBR F

LONG BEACH, CA 90802 (SUBR FW) . _
FACILITY: PLATFORM EUREKA MONITORING PERIOD Diatomaceous Earth Filter Media

. MM/DD/YYYY MM/DDI/YYYY External Outfall

LOCATION: | AT 33 33 49N LO 118 06 59W i

PACIFIC OCEAN, CA 90802 12/01/2014 12/31/2014 No Discharge
ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TyPE
Free Oll Visual Sheen SAMPLE dededciod ke Rk dkkkAk dekkkhk Ak kok
MEASUREMENT
51689 RW 0 PERMIT Kkhkhk Fekk ok dkkhkd Kdkokkk Fekdhkk Req MOn. d Dally VISUAL
Receiving Water REQUIREMENT MO TOTAL
Floating solids or visible foam- SAMPLE Ak ks ki R ik
visual/days MEASUREMENT
51705 RW 0 PERMIT FeRekdd FhAhN KkkF KK ek kK HhAKA Req Mon. d Dally VISUAL
Receiving Water REQUIREMENT MO TOTAL
2.4 /
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |l certify under penalty of law that this document ang all attachments were prepared under my direction or N C TELEPHONE DATE
supew!smn in accordance with a system designed to assure that qualified personnel properly gather and W/ { o 7 l a Z e
Jim Guion system, ot?;\oa persons dlr !!yJ cponeible ;;Y e Ofttl:‘e hiormati pego;;‘s’v;hogmna‘?:miﬁte dis, | Marina Robertson, HSE Manager
im a the bes v oe ;ec o6 e ama e’eogm onsﬂe igni .

Executive Vice President, Chief Operating Officer t rale ftt;f hmiting fg&em o, il umt:fe Z’Sisfﬁﬁ?:’;'i‘fﬁn‘e ;d\:'v:png:)ntrrﬁenrte for Knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (562) 628 1526 01222015

TYPED OR PRINTED AUTHORIZED AGENT AREA Gode ‘ NUMBER | MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

01/08/2015

Page 1




NATIONAL POLLUTANT DISMRGE ELIMINATION SYSTEM (NPDES)

Forr\;\ﬂm‘%%oved
OM.  2040-0004

DISCHARG JNITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) DMR Mailing ZIP CODE: 90802
NAME: BETA OFFSHORE PLATFORM EUREKA - CAG280000 CAF001149 015A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER SUBR F

LONG BEACH, CA 90802 MONITORING PERIOD f3 kT Wf) Material Overfl

ulk Transfer Material Overflow
FACILITY: PLATFORM EUREKA
MM/DDIYYYY MM/DDIYYYY External Outfall

LOCATION: AT 33 33 49N LO 118 06 59W j

PACIFIC OCEAN. CA 90802 12/01/2014 12/31/2014 No Discharge D
ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Floatlng SOlldS OI" V'S'ble foam_ SAMPLE Fedkdokdrk Fekkkdek *khdokk Fekddokk dekkdhkk . ]
visualidays MEASUREMENT 0 d 0 Daily Visual
51 705 RW 0 PERMIT Fekkokd Fekhkkk hkhkkk Khkkhh Fekkkkk Req. Mon. d Da“y VISUAL
Receiving Water REQUIREMENT MO TOTAL
2 /[
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | ser oo e o o dessined o assure ot aulited pessomel proper gother and M. TELEPHONE DATE
Jim Gui valom. of s parion dracl esponsile fo gainerng the rmatio, e mormaton ssbmived s, | Marina Robertson, HSE Manager
Im uion a the 'es y eu e e an ief, rue‘aot: rate, N efe. | a ha e ¥ 2:\ are signi . L

Executive Vice President, Chief Operating Officer ;en‘hatltit;s fto‘:fsr:z;;ﬁx: fg?s';?rr\'z:rbr::?i;;. inclufii:gul:c :r;:;girl?t;;lotf ﬁn‘e gd?r:;yitszﬁ::r:\:ntefor knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (562) 628 1526 01222015

TYPED OR PRINTED AUTHORIZED AGENT AREA Gode l NUMBER | MM/BDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/08/2015 Page 1




fﬁww NATIONAL POLLUTANT DlS&M@RGE ELIMINATION SYSTEM (NPDES) Form, roved
DISCHARG JNITORING REPORT (DMR}) omi '2040-0004
PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) DMR Mailing ZIP CODE: 90802
NAME: BETA OFFSHORE PLATFORM EUREKA - CAG280000 CAF001149 016A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER UB

LONG BEAGH, CA 90802 MONITORING PERIOD (US RtFW) ted Wat

ncontaminated Water
FACILITY: PLATFORM EUREKA
MM/DDIYYYY MM/DD/YYYY External Cutfall
LOCATION: | AT 33 33 49N LO 118 06 58W ;
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Floating solids or visible foam- SAMPLE Fodh A FhhEE oAk i T
visual/days MEASUREMENT
51 705 RW 0 PERM‘T Fhhkkd Rkkk Rk dekkdkkk Fokkkkk YR hkhk Req‘ Mon' d Daily V‘SUAL
Receiving Water REQUIREMENT MO TOTAL
NAME(TITLE PRINCIPAL EXECUTIVE OFFICER [l cerlly under penaly of faw tha trs and al were prepared undet my direction of TELEPHONE DATE
p wuh a systam d to assure that qualified persannel properly gather and
J' G - o m‘ ot:‘:;m . s'ons iy anecko'n fr::l mqulr)l/ ofg‘\: person or pel;::ons who manage the i Marina Robertson H Manager
im uion o Z esl oy e; e , el e, aCCUr: d late. | am aware re are signi .

Execuive Vice President, Chief Operating Officer perates o svuntin ise momsten g ot oss oy o ine and mpaonment i owns | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR | (962) 628 1526 | 01222015

TYPED OR PRINTED AUTHORIZED AGENT AREA Gode | NUMBER | MMIDDIVYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
1. Uncontaminated Water, such as excess seawater, is commingled with non-contact cooling water

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

01/08/2015

Page 1




Wﬁm NATIONAL POLLUTANT DlS[M@\RGE ELIMINATION SYSTEM (NPDES) For@,@@%&\"oved
DISCHARC JNITORING REPORT (DMR) OM. 2040-0004
M ME/ADDRE lude Facility N jon if Dif

PERMITTEE NA RESS (include Facility Name/Location if Different) DMR Mailing ZIP CODE: 90802
NAME: BETA OFFSHORE PLATFORM EUREKA - CAG280000 CAF001149 017A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER UBR F

LONG BEAGH, GA 90802 MONITORING PERIOD \(/?/ t RF]VVZ{ Disch

ater Flooding Discharges
FACILITY: PLATFORM EUREKA g ¢
MM/DDIYYYY MM/DDIYYYY External Outfall

LOCATION: AT 33 33 49N LO 118 06 59W i

PACIFIC OCEAN. CA 90802 12/01/2014 12/31/2014 No Discharge
ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.!| FREQUENCY ] SAMPLE
PARAMETER , VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS)  TYPE
Free Oil Visual Sheen SAMPLE Fekkhkk Aok k Fkdhkk dekkkkk Fekkkik
MEASUREMENT
51 689 RW 0 PERM‘T Kkokkkk Kkkkdk *hkAkkkk dekedekdk dekkrkk Req- Mon- d Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
Floating Solids or visible foam_ SAMPLE KAk AhKR ARARIK Fedokkdk Kkh kKK FARAAA
visualidays MEASUREMENT
51 705 RW 0 PERMIT ARRRRA KRKKIR dekhkkd hkkIHK Rkkkhk Req. Mon. d Da“y VISUAL
Receiving Water REQUIREMENT MO TOTAL
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER tand all were prepared under my direction or TELEPHONE DATE

{ certify under penalty of law that this d
in

p

with a system d

dto assure that qualified personnel properly gather and
luate the Information submitted. Based on my inquiry of the person or pcrsons who manage Lhe

dis, 1 Marina Robertson l’é Manager

Jlm Guion system, of those persons directly responsible for gathering the
to the best of my knowledge and behef true, accurate, and complete. | am awnre that there are sig (562) 628 1 526 01 22 201 5
Executive Vice President, Chief Operating Officer jpenaltes for ing false luding the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Godo | NUMBER | MMIDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
1. Chemical Inventory, refer to Attachment 2.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/08/2015 Page 1




@%@w NATIONAL POLLUTANT Dl%@&#@%RGE ELIMINATION SYSTEM (NPDES) F°’@M§g"6d
{ DISCHARGC  JNITORING REPORT (DMR) OM  12040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) DMR Mailing ZIP CODE 90802
ailin :
NAME:  BETA OFFSHORE PLATFORM EUREKA - CAG280000 CAF001149 O18A-A MINOR ’
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER
LONG BEACH, CA 90802 MONITORING PERIOD (LSl:BR I:W)w
aborato ast

FACILITY: PLATFORM EUREKA y yvaste
LOCATION: LAT 33 33 49N LO 118 06 59W MWDDIYYYY MM/DDIVYYY External Outfall
ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE

PARAMETER VALUE VALUE UNITS VALUE VALUE _ VALUE UNITS | EX | OFANALYSIS|  TYPE
Free O" ViSUaI Sheen SAMPLE Fkdedekk Kekkkdk dekdhokk Kedkdekde Fedkddk
MEASUREMENT
51689 RW 0 PERMIT ool ok Hkkokk ki el Req. Mon. d Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
F|Oatlng SO"dS or VIS(ble foam_ SAMPLE Fekdhk FRhRhR dkdokokk hkkkkk hdekkkk
Vigua]/dayg MEASUREMENT
51705 RW 0 PERMIT RRRAKK FRKARK Fekdek ke KKK kK kkk Req' Mon. d Da“y VISUAL
Receiving Water REQUIREMENT MO TOTAL
210 _Jf—
t and all were prep. under my direction or TELEPHONE DATE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify ‘f“dfrf‘ penalty of law that this

with & system desi

p

d to assure that qualified personnel properly gather and
fuate the information submitted, Based on my inquiry of the person or persons who manage the

|Gt

Marina Robertson, HSE Manager

Jlm Guion system, or those persons directly responsible for ing the the is,
1o the best of my knowledge and belief, rue, accurate, and complete. | am aware that there are igni (562) 628 1 526 01 22 201 5
Executive Vice President, Chief Operating Officer pp[\alties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Gode | NUMBER | MMIDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
1. Laboratory Waste comingled with Deck Drains and injected at Eureka.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/08/2015 Page 1




é&gm\ NATIONAL POLLUTANT DlsngRGE ELIMINATION SYSTEM (NPDES) Form roved
DISCHARG  JNITORING REPORT (DMR) OM|  :040-0004
PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) -
DMR Mailing ZiP CODE: 90802
NAME: BETA OFFSHORE PLATFORM EUREKA - CAG280000 CAF001149 019A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER UB
LONG BEACH, CA 90802 e SRING PERIOD f(ES R f;W) s
xcess Cement Slurl
FACILITY: PLATFORM EUREKA R4
MM/DDIYYYY MM/DDIYYYY External Qutfall
LOCATION: LAT 33 33 49N LO 118 06 59W 12/01/2014 12/31/2014 No Disch
PACIFIC OCEAN, CA 90802 o Discharge
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Free O" Visual Sheen SAMPLE kkkkhk okkkkk kkfhkh Kekkkkk Fekdekkik
MEASUREMENT
51689 RW 0 pERM'T Fhhkkw et Fekhohokd Fedekdkkk Fekhkdk Req. Mon. d Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
Floating Solids Or visib'e foam_ SAMPLE Kkdkdk Fedkkkk E3 T Hkkkkk Fekdkkdek
visual/days MEASUREMENT
51705 RW 0 PERM'T KhRARK FokkkkR dkhRhk Fekkk ek FAhkhhh Req' Mon. d Da”y V‘SUAL
Receiving Water REQUIREMENT MO TOTAL
FIOW SAMPLE KkAAKK Khkkkk KrRIRK Fekk Rk Kkkikk
MEASUREMENT
74076 10 PERMIT Reg. Mon, Rk bbl/d ik Stk " P—— Monthiy ESTIMA
Effluent Gross REQUIREMENT MO AVG
FI Ow SAMPLE Kddkkde FRR kAR HERRKN HxkkRK Fekkhkk
MEASUREMENT 0 bbl/yr Annual Calctd
74076 EG 0 PERMIT 1200 folaiakaiale bbliyr ek il ool ckx Annual CALCTD
Effluent Gross REQUIREMENT YTD TOT
__ (2n
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER L:;’e‘:&;‘l"’\:ﬁ penalty of la\:ﬁ?}a\aﬂf ‘shyi:(em ume ag‘:oa:ssura mer quzr{i?i’eedrpe;snnne‘;:?:;:r\z/ 3‘:&::?2::; % . ,‘ TELEPHONE DATE
Jim Gui e Taomoesite fof gotbanna e miormation. e miormation sesmted s, | Marina Robertsor HSE Manager
im uion 5 sh t;e?a oo or;s e i bell o,nsxlm, acel ?m v e::lalo 'a - e tha ﬁ\anesura ignifios L
Exccutive Vice President, Chief Operating Officer [oenalics o simiing e ormaton. nchang o possoiy of ine andmpranmentarsoowng | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (562) 628 1526 |01222015
TYPED OR PRINTED AUTHORIZED AGENT AREA Gode l NUMBER | MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
1. Annual cumulative Volumes and Limits for the period covering Mar. 1st through Feb 28th each year.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

01/08/2015 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

' DISCHARG™ ™)NITORING REPORT (DMR) oM M2040-0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) DMR Mailing ZIP CODE 60502
ailin :
NAME: BETA OFFSHORE PLATFORM EUREKA - CAG280000 CAF001149 020A-A MINOR 9
ADDRESS: 111 West Ocean Bivd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER
LONG BEACH, CA 90802 ONTORING (SUBR FV\{)
FACILITY: PLATFORM EUREKA PERIOD Muds, Cuttings and Cement at Sea Floor
LOCATION: AT 33 33 49N LO 118 06 50W MNM/DD/YYYY MM/DDIYYYY External Qutfall
PACIFIC OCEAN, CA 90802 12/01/2014 1213112014 No Discharge
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY| SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TvpE
Free Ol Visual Sheen SAMPLE Hkcke ikt Tk i ey
MEASUREMENT
51689 RW 0 PERM'T Fekkkkk Fkhhkd dekkhokdk IR A hgen TRk khk Req- Mon- d Da"y VISUAL
Receiving Water REQUIREMENT MO TOTAL
Floating solids or visible foam- SAMPLE FHRREE ko ey ezt ey
visual/days MEASUREMENT
51 705 RW O PERMIT FokeAekeR ok KRdkkd RRRKKRK L2 g *o) ek Ak Req. MOn' d Da"y VISUAL
Receiving Water REQUIREMENT MO TOTAL
£y a
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER Icfmfy undtler penalty ufla\:ﬂ maat :;;ztg:fumg:t nnw:oa: :;:::;htm;n; :{.?:f;:?sf::e‘:;?:‘r’% ;';:::ro and ’)—7(/ % ‘¥ Z TELEPHONE DATE
J' G ion " ('en; t:\tehlnfur;nahon s:bmlgsd Based on 1"0\3 lrululry uft:: person or pe‘;:seons who manage ih“e dis M . Robert v HSE Manager
im u sos e e(:s oo:ae ::\Lso:s tlen::\d bel;l cCuTate, a omplete. | am aware that there are sij s arina ~ooerison,
Executive Vice President, Chief Operating Officer :’e:‘al’hbes ftor'sugn‘:lmr‘]ﬁ fggse |nforma:uontf'.l'r?c|3d|:gat§w pggsc;bnmslotf ﬁr:e ra‘:!dlmpusontnl\ent or knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (562) 628 1526 01 222015
TYPED OR PRINTED AUTHORIZED AGENT ]

AREA Code l NUMBER

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

01/08/2015

Page 1




NATIONAL POLLUTANT DIS

ARGE ELIMINATION SYSTEM (NPDES)

Form Approved
oM™ 040-0004

DISCHARC INITORING REPORT (DMR)
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) DMR Maifing ZIP GODE 90802
ailin :
NAME: BETA OFFSHORE PLATFORM EUREKA - CAG280000 CAF001149 021A-A MINOR 9
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER
LONG BEACH, CA 90802 s (HS‘;BR FV‘\?V
rotest Water
FACILITY: PLATFORM EUREKA y
MM/DDIYYYY MM/DDIYYYY External Outfall
LOCATION: LAT 33 33 49N LO 118 06 59W i
PACIFIC OCEAN. CA 90802 12/01/2014 12/31/2014 No Discharge
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS]  TyPE
Chlorine, total residual SAMPLE Kkdkkdk dekkddk Kededdohek Fkkdokde Fekkedhk
MEASUREMENT
50060 1 0 PERM‘T Akkk Kk Rkkhkk Fhok ARk dekkkkk *okkkkk Req' Mon‘ Ug/L Monthly GRAB
Effluent Gross REQUIREMENT DAILY MX
Free O“ Visual Sheen SAMPLE Fekkk Kddekdek Fedkhkd Fokkdhk Hedkkkk
MEASUREMENT
51689 RW 0 PERM'T KhAFAN A RKK Rkdekvek Kedrkkdi KRR Req. Mon. d Da“y VISUAL
Receiving Water REQUIREMENT MO TOTAL
Floaﬁng so"ds or visible foam_ SAMPLE Fekdedoked RA*AIR KkkhkkRk khkkik Fekkkkd
visualidays MEASUREMENT
51 705 RW 0 PERM'T Fkdhohk Fekdokkk Fhkkdok Fevedkekdedk Kkkkkk Req' Mon. d Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
FIOW SAMPLE Aok dekR HhK KR Kk Rk Rk FRkAAK
MEASUREMENT
74076 1 0 PERM‘T Req' Mon‘ Ak xR bbl/d FhhkRw RRRxRK ke Fekk edekkkk Monthly EST‘MA
Effluent Gross REQUIREMENT MO AVG
o)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ls 3:2%\;::?; penalty of ‘m:ﬂ m gztgf:ume:* "5“:0"2 f;f.‘:ihx;\";"& vere P;:gzr::;:f:; i ‘;’;t;;‘;’; o »m ' TELEPHONE DATE
J' G - ey t:\;‘lenfor;m::g: szbrmxzjtyed Basedgn fmy lnqLu!n‘/ ofg:e person or pet:mns who mannge the . Marina Rgbertson HSE Manager
im uion so Z e: oy cu ige an elief e, aocr:ur e, dn: lete. at there are signi oo s
Executive Vice President, Chief Operating Officer t. ‘.h'b 'l"?f mykn‘mfgi;:“andb iy g he :2“""""“5 °t” f:: Q\ZT“;’G";:"‘;*“”";?(W'"Q SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (562) 628 15626 | 01222015
TYPED OR PRINTED AUTHORIZED AGENT AREA Gode l NUMBER | MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Chemical Inventory, refer to Attachment 2.
2. Submit RP analysis per permit requirement after sampling is completed.

EPA Form 3320-1 {(Rev.01/06) Previous editions may be used.

01/08/2015 Page 1




— NATIONAL POLLUTANT DISAQ@QRGE ELIMINATION SYSTEM (NPDES) Forn)woved
{ DISCHARC INITORING REPORT (DMR) oM 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) DMR Mailing ZIP CODE
aifin :
NAME:  BETA OFFSHORE PLATFORM EUREKA - CAG280000 CAF001149 022A-A INOR 9 90802
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER
LONG BEACH, CA 90802 MONITORING PERIOD SzUBR o
S Gas Processing Waste Wa
FAGILITY: PLATFORM EUREKA g Waste Water
] MM/DDIYYYY MM/DDIYYYY External Outfall
LOCATION: LAT 33 33 49N L.O 118 06 59W :
PACIFIC OCEAN. CA 90802 12/01/2014 12/31/2014 No Discharge
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS| TYPE
Free O" Visual Sheen SAMPLE dkdkhk Kkkdkk kkkkkk kK ek Fedededoke
MEASUREMENT
51689 RW O PERM‘T AhAANN KhhAKK dokkikd Eas T Fokekkiek Req' Mon‘ d Da"y VlSUAL
Receiving Water REQUIREMENT MO TOTAL
Floating solids or visible foam- SAMPLE e e b e ooy
visual/days MEASUREMENT
51705 RW 0 PERMIT it e i s bl Reaq. Mon. d Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
Fl ow s AMPLE Fdhkhk AHKdekk Ikdekdk Fhkhkk Fokkddek
MEASUREMENT
7407610 PERMIT Req. Mon. i bbl/d Tk ekkik Bl ek Monthly ESTIMA
Effluent Gross REQUIREMENT MO AVG
NAME/TITLE PRINCIPAL EXECUTIVE OFFIGER [\cerh s penaly ori i doument andof st verepropredwndr s detion o TELEPHONE DATE
J' G - ys; mA o(:’;:‘smr;:"earho::gbrm'g;d Bascd on fmg{ lnqkmry afg:: person or pe(;;sons who mannge the g M R b rt H M
im uion so i eg " sce ‘e‘:\ e e, n:c ate, and {am aware that there are si » arina Robe son, anager
Executive Vice President, Chief Operating Officer :’Fg‘alﬂbﬁ :ﬂ?fsﬁg'::::xg fgﬂi?ﬂg?mgzgﬁndud':; ‘:’ee Pgs;f;'?"tslitfeﬁ"e ;devf'a;;'enf f°:in°W'"9 SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (562) 628 1526 |01222015
TYPED OR PRINTED AUTHORIZED AGENT MMIDDIYYYY

AREA Code l NUMBER

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

01/08/2015

Page 1
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Attachment 2

Chemical Inventory
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ATTACHMENT 2
PLATFORM EUREKA
MISCELLANEOUS DISCHARGES
CHEMICAL INVENTORY
October 1, 2014 through December 31, 2014

Estimated Average
Chemical End-of-Pipe ,
Fluid Type Volume Product Name Quantity Concentration
(Monthly avg bbls per day) (Monthly avg gal per day) (mg/l)
009 Non-contact Cooling Water
(combined with excess seawater)
October 68,571 Chlorine 1.15 0.4
November 68,571 Chlorine 15 04
December 68,571 Chlorine 0.4
008 Fire Control System Water N/A None N/A N/A
013 Test Fluids No Discharge No Discharge None None
017 Water Flooding Discharges No Discharge No Discharge None None
021 Hydrotest Water No Discharge No Discharge None None

! Chemical quantity for non-contact cooling water calculated with Operations monitoring results using a non-EPA chlorine

test method (Hach DPD Color Wheel).

N/ A: Not chlorinated.

Att2EurekaCheminvOct-Dec14

~



Attachment 3

Non-Contact Cooling Water
Chlorine Residual Results



- ATTAC MENT 3
PLATFORM EUREKA
NON-CONTACT COOLING WATER CHLORINE RESULTS
October 1, 2014 through December 31, 2014
Average Maximum
Measurement  Monthly Limit 4 Daily Limit , Resuit
Discharge Frequency Post Dilution Post Dilution Post Dilution
(mgfl) (mg/)) (mgfh)
009 Non-contact Cooling Water

Sample Date: 10/27/14 Once/Quarter 0.00585 0.0102

< 0.0003

! Limits are post-dilution as listed in the new permit, Appendix C.

/@W%%
End-of-Pipe = EPA Plumes
Concentration Dilution
(mg/l)
EPA Method 330.5
< 0.05 146:1



T

Attachment 4

Prohibited Discharges
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ATTACHMENT 4
PLATFORM EUREKA
Prohibited Discharges
October 1, 2014 through December 31, 2014

Prohibited Dishcharge Permit Requirement/Limit Monitoring Results
Free Oil , O days sheen observed on the receiving water during daylight hours 0 Days
Foam 4 0 days foam observed on the receiving water during daylight hours 0 Days
Floating Solids ; 0 days solids observed on the receiving water during daylight hours 0 Days
Surfactants , Minimize Minimized
Detergents , Minimize Minimized
Dispersants , Minimize Minimized
Produced Sands ; No Disharge No Discharge
Halogenated Phenol Compounds , No Discharge No Discharge
Chrome Lignosulfonate , No Discharge No Discharge
Tracer Materials 5 Limited Limited
Garbage 4 No Discharge No Discharge

! Free Qil, Foam, and Floating Solids: Monitoring by visual observation of the surface of the receiving water in the vicinity of the outfalls shall be conducted during daylight hours.

2 The discharge of surfactants, dispersants, and detergernts shall be minimized except as necessary to comply with safety requirements of the Occupational Health and Safety Administration and BSEE. The
discharge to marine waters in response to oil or other hazardous spills is not authosized.

3 There shall be no discharge of produced sands,

4 Other Toxic and Non-conventional Compounds: There shall be no discharge of diesel oil. halogenated phenol compounds, or chrome lignosulfonate. Diesel oil discharge information will be located
under the Drilling Inventory attachment when applicable.

5 Radioactive tracer concentration above the background in the parent, discharge waste stream shall be limited in 10 CFR 20 Appendix B, Table 1I, Column 2, Effluent Concentrations, Water.

6 The discharge of garbage is prohibited.
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Attachment 5

Laboratory reports for NPDES
monitoring

[Laboratory Quality Control Reports



C LTS ENVIRONMENTAL, INC.

Beta Offshore Qctober 28, 2014

111 W. Ocean Blvd., Suite 1240
Long Beach, Ca 90802

Attn: Marina Robertson

Quarterly NPDES chlorine residuals on the non-contact cooling water outlet were as follows:

Total Chlorine Residual
(EPA Method 330.5)

End of Pipe

Sample Date / Time Location

Platform Eureka
Ociober 27 2014 @ 1545 hrs Non-Contact Cooling Water Outlet - <D.05 mgll
West Seawater Pump

'S Meter S/N: 12040E195572 Method Blank < 0.05 mg/l (MDL)

Technician: Cole Jenkins

S.G. La'wfif
Environmental Specialist /LTS

L 704 Adirondack Ave. * Ventura, Ca 93003 - (805) 644-4560 = Fax (805) 644-4560



LTS ENVIRONMENTAL, INC.

September 8§, 2014
Quality Control

As part of the annual in-house quality control chlorine meter check and to ensure proper
operation of the meters, LTS Environmental performed a total residual chlorine test with a known
value obtained from RT Corporation. Results of this test are as follows:

Test Date Total Residual Chlorine
September 5, 2014 (EPA Method 330.5)
LTS meter (SN 041200088375) 0.57 mg/l
LTS meter (SN 12040E195572) 0.52 mg/l

RT Corporation test sample:

(Lot #QC1065-021081)
Acceptance Limits 0.481 —0.835 mg/l

Certified Value 0.658 mg/l +0.0110

Method Blank < 0.05 mg/I
LTS Lead Technician: Mike Apple

S.G. Lawry
Environmental Specialist
President, LTS

704 Adirondack Ave. ¢ Ventura, Ca 93003 « (805) 644-4560 « Fax (805) 644-4560




